MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
1443i CERTIFICATE OF DEATH 14345 


om 


Zt 
e:. fe Reg. Dist. No. 
sz —— 
3 = ie oa is Nr large (Where deceased lived. If institution: Residence before admission) 
°. ° : 
32 Wicomico MARYLAND Maryland "S'N Wicomico 
3 eo b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 M ) RURAL ond give Neon town) 
4 alisbury x Salisbur, 
g r d. Slap Si essa (If not in hospitol, give street oddress) d. STREET ADDRESS cs bbe ic 
rr R.D.# 2 R.D.# 2 vs DL NOD 
3. eas Fiest Middle Lost 4 eae Month Day . Yeor 
{Type or print) GROVER CLEVELAND ADKINS DEATH DEC. 16th 9 58 


5. SEX & COLOR OR RACE |7. MARRIED [&) NEVER MARRIED [-] [© DATE OF &iRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
te Months] Doys Min. 
Mate White  |woowng ovorceot] | March 30 : 1892 yrs, 
Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reticed) 
\ Farming Farmer R.D.# 2 Salisbury,Md} USA 


eg }3. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Josiah S. Adkins Mary Frences Calloway 
ftiseercneads a) fi dacore Wenganeeen | © SOs su oeCURINNG [eeereta ra O,Adkins(Wiréym.D.# 2 
No salisbury, Maryland 


Then please remove carbon papers. Pages 1 ond 2 shauld be 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


te has been signed by the attending physician and completely filled in by 1 


12 
A ADDRESS (Street, city or lown, stote) DATE SIGNED 
Me sy Otel — Dee. “££” /1958 


r. L.V. Sohler Delmar, Maryland 


©: 


TO FUNERAL Di 


PHYSICIAN'S Py 
NAME (Type! 


No. see Sree ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
BUPTST” |Dec, 19,1958 Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Rho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS ta) HOLLOWAY & COMPANY SALISBURY MARYLAND}osp ; 9 « Nee: 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / Uff ¢, pene yey Lee beam a 
es IMMEDIATE CAUSE (o} uae L 5 
“ye wif DUE TO , y 4 

a Conditions, if ony, which Pm Lo Cocludiou 1S Avr, 

£ Qove rise to immediote Bute : 

& couse (0), stoling the ynder- 4 . Z 
gs lying couse lost. a CDV Kou OA7¢ C4 Oo Ley ot Seats 
2 S 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT} BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Was autorse 
ass Ss ves] NOt 
oS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Se | OR CONTRIBUTING LJ CAUSE OF DEATH 
egg & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ete = Frmiareacie. c 
356 © [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
bY 8 Fay Hour 9. m. while; (Noiionits: foctory, street, office bldg., etc.) + 
a5 2 jot work [] of work [7] 4 
275 a c 
£23 21. I certify thot | ae the deceased from.___ #C-E=7_  __, 12S, to. ia 19.3. that | lost saw the deceased 
, is 3 ative an__A/& , and that @éath accurred at. LEM, fram the causes and an the date stated abave. 
£ 

3 

7. 

f) 

2 

3 

° 

$s 

a 

© 

a 

a 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs oftige death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14346 


FOR STATE is Reg. Dist. No. ‘ 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before connie 
ee 0. COUNTY 0, STATE b. COUNTY 
Bos Wicomico MARYLAND _Maryland “" Worcester v_ 
ae = b. CITY OR TOWN (It oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 


@ 


. File pages } and 2 with the State Baord of Health, 


if any delay is nec: 
|. cremation, ar remaval, and in any event within 72 hours after death. 


Id be executed within 24 hours after death. 


EXAMINER: This certificate sh 


give nearest lown] 


ABX - 


d. NAME OF HOSPITAL OR INSTITUTION. (IF not in hospital, give sireet address) 


nsula General Hospital is 


d STREET ADDRESS «. 18 RESIDENCE 
ON 


A FARM? 
fae" © NO 


First Middle lost 4 bg Month Yeor 
ee 0 cy = Ons _ You 
% COLOR OR RACE |7. MARRIED CO never MARRIED] 8. DATE OF ee 9. AGE (in yoo {IFUNDER TYEAR| IF UNDER 24 HES. 
fen: Months | Doys | Hours | Min. 


widowep (] divoRCcED (J ay 


T0b. KIND OF BUSINESS OR INDUSTRY 


yrs, 


h. Pas oe nam or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


friiged, fat 
13. FATHER’S NAME 14, MOTHER'S MAI NAME 
7) re Qa Tad. shee eas | — 
a Mb ee eve aa psp atab lke cans 16. SOCIAL SECURITY NO. Ke INFO) Addrau. 

—_ | = J ACT ae > S _Onferne é : : 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), = {e). T 
TART DEATH Mebiate cast ) Hemorrhage due to shotgun wound of face 


917.0 cupro and neck, 


Conditions, if ony, which (by 
Gove rise to immediate couse 

{o}, sloting the undertyingy OVE TO 
cavre fost, a Gl 


100. USUAL OCCUPATION = kind of work done 
during mpst of workjng life. even if retired) 


7 


sax 
=~ 


ry 
ONSET AND DEAL 


ming a” 


< 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19, Was autorsy "y 
. o— — — MED? 

3 yvsQ ng] 
& [200. EXTERMIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) <a 

< & | Prine’ Oror CONTRIBUTING 

: St pa Aas TB Shot_self in face while huntin 2208 

3 [20c. TIME OF INJURY Month, Bay. Yeor _[20d. INJURY OCCURRED [20 PLACE oF | INIURY (Home, ey 1208. Kvn (County) (State) 

= Fay Heures om. While Not whil cctery, stregi. office, e 

~ 22 [Bl LENS eR M, 12-9658 [te Mentos, ard of houge, Bishop Worcester Md, 

a 21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian# |, i |. and in my 

7 opinion death resulted from: hd causes []. Accident i. Suicide [[], Homicide [[], Undetermined manner 0 

oD 

8 ip) 

*4 ACTUAL Eo C : DATE SIGNED 

“4 SONATURE. W Ns ee Ls op, CHIEF MEDICAL EXAMINER [7] 

ts es ASSISTANT MEDICAL EXAMINER []} 

s EXAMINER'S { 

3 NAME (ype)  =Barl Le Royer, M.D. DEPUTY MEDICAL EXAMINER [2 Ae 12-11- ica ; 

ea To. Pagncencng |) per ‘DAJE THEREOF *. NAME OF CEMETERY OR oi 726, LOCATION. ‘ff own, or county) ——=—«(Staye) 

. cHy oad 

8 et |! 13/$°2 Se Pye en? Eee 
23. FUNERAL DIRECTO aan ‘ADDRESS ted lon REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


tals Loxton peels, Wed \ompees 5°58 | Carte $ Hoon 


LYE 1tU 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE 414353 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee. Ji4 3474 


HEALTH DEPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If imfilulion; Residence before odminion) 


ce mamano || °HEARYEL AND b COUNT Gomico 


b. CITY OR TOWN fit cottide corporate henits, write RURAL | LENGTH OF STAY IN Ib at CITY OR TOWN (If outside corporole limils, write RURAL ond give neare:t town) 


‘ond give nearest town) 
Sali sbury 4 Month Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS. e IS RESIDINCE 
A FARM? 


! s. f | ves [J No fy 
3 eee First "i Mee (an OF DATE = et | hg a ; 
(Type or print) Steward Darnell Bank DEATH 32 


5. SEX 6. COLOR OR RACE |7. MARRIED (1 NEVER MaRRi€o 8. DATE OF BIRTH ® wach (mr yeon  [IFUNOER eat IF _ 2 8 
a nee “fe ths on Min, 
Male wioowed [1] oivorceo [J = Hs 
1a. USUAL OCCUPATION (Give kind of work done] 10h. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT eet 
during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Bank Eva Palmer 


ic. WAS het ae aide U.S. ARNROIFORSE?E 16. SOCIAL SECURITY NO. | 17. INFORMANT Aish. la rau 
aVebare wy a eale sl 
Digi Eva Bank Salisbury! "*"Y 


é P 
rd of 


f 
60 


2, and 3 to the funeral d 


form PM3. Page 5 may be retained 
File pages 1 ond 2 with the Stote 8 
even? within 72 hours offer death. 


Give Pages 1, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (¢).] 7 = INttevAt etwteny e. 


PART. OcaTiU Was cuusso dr. Interstitial pnetmonia _Suddene _ 
) UE TO 


Conditions, if any, which tbh 
Gove rise to immediate couse ? | 


tem T 


in 


"s Office along with 


(a), stoting the underlying( PUE TO 
couse last. rt os ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY - 
ee are = MI 
YES not] 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING o 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy. Yer] 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 20f, (City or town) (State) 
Hour 9, m. While Not while factory, streel, office bidg., ele.) | 
pm. 19 ‘ot work [} of work i 


21. I certify thot | took charge af the remains described above, held an Aut i i and in my 
opinion death resylted from: Natural couses Es Accident [], Suicide [, Homicide [], Undetermined manner [J 


writing the ward ‘pending’ in pencil 


ts 
= 
2 
© 
3 
> 
Fa 
& 
€ 
& 
a] 
3 
ip 
: 
“ 
oS) 
= 
3 
2 
3 
3 
3 
x 
6 
8 
2 
3 
& 
= 
<3 
3 
& 
= 
t 
& 
id 
e 
a 
< 
= 
<a 
Pad 


ed ta the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as ao burial-transi! permit. 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (type) Earl Le R Yer M.D. DEPUTY MEDICAL EXAMINER [2 12-13-58 


ACTUAL 
SIGNATURE aS M.D. 


Tho. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY ‘OR CREMATORY id. LOCATION: (City. town, or county) “(Stote) 


BURTALPR” | 12/13/58 REEN ACERS. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fe REC'D BY REGISTRAR | 240. TEGISTRAR’ 5 SIGNATURE 


WILLIAM H.JAMES JR.PRINCESS ANNE, MD oa EC 1 7 58 Crittnn af Panui 


ot its designated agent, priar to burial, crematian, or remaval, on 


execute the cert 
4 should be farw 


TO DEPUTY MEDI: 


ba 


at 


th: Poge 4 


Pages | ond 2 should be filed with 


igned by the attending physician and completely filled in by the 


ral directar, 


ires thot the death certificate be executed within 24 haurs ofte, 
Then please remove carbon popers. 


permit. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


¢ haspital ar attending physician. 
After this cer! 


NDING PHYSICIAN; The low requ 


A 
page 3 shauld be detached for use o: 


may be retained 


TO HOSPITAL OR 
2s TO FUNERAL DIRE 


=< 
a 
=> 


2a 
= 


g 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1434) 
44354 CERTIFICATE OF DEATH ’ 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 COUNTY Wicomico marviano |] STATE Maryland b.couny Wic@mico 


b. CITY OR TOWN (/f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give neorest tawn) 


RURAL ond give neares! town! is 
SSlisbur Le Salisbur 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) fl. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
511 Hammond St y 511 Hammond St. ves () NOK] 
3. pg First Middle Lost 4. ee Month Day Yeor 
{Type or print) BENNIE ARCHIBALD BOZMAN DEATH DECEMBER 8t 1958 
3, SEX 6. COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] x 
lost birthdey) Min, 
Male White |wwown _ oworceo Fj July 19,1898 60 ye. 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Carpenter ~Constri¢tion Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Jsmes Bozman Emma Williams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. My ee Le A . Bo sman—Mr Seen, ey Bozman( Sons 


‘ex, ne. oF unknown It yet, give mor oF dates of verve 
‘i 1 PA yet ie wor or dats ot seen Mrs .Mildred E. Bozman| Wife) 511 Hammond St 
1B. CAUSE OF DEATH [Enter only one couse per Ine for (0}, {b}, ond (c)-] y biel 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pep delaag ey 
IMMEDIATE CAUSE (o}. 


Lé DUE TO 
Conditions, if ony, which 6) 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost, ol 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ag 
ves [] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County] {(Stote) 
Hour o. m. White Not while factory, street, office bldg., etc.) i 
p.m, fot work [ot work [J 4 


21. U certify thot | attended the-deceased from... 4 19.5%, cl ae ae “f 19.2, thot { lost sow the deceased 
olive on Xf. SS. ., ond thot deoth occurred at_ 6: 504m, from the causes ond on the dote stated obove. 


ste — ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


nscans Dr, LV. Sohler Delmar, Maryland Dec. /1958 


‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ~~ {State} 
OUEST | Dec.11,1959 Mt Olive Church Cemetery-Revglls_ Neck-Somerset Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oajec 9 ‘58 riton Benak 


T 


z= 
mao 
29 
4 


please 
Poge 


r files, 


tf any delay is ni 


Item, 18. Give Pages 1, 2, and 3 ta the funeral d 
ent within 72 hours after death. 


form PM3. Page 5 may be retained fo 


in pencil i 


led ta the Chief Medicol Exominer’s Office along with a 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-transit permit. File poges 1 and 2 with the Stole Board of Health, 


rs 
3 
3 
3 
a 
& 
= 
5 
3 
, 
(4 
5 
& 
2 
3 
2 
cd 
8 
Ps 
é 
z 
a 
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= 
< 
bad 
5 


@, wriling the ward “pending 


Y) 


4 should be for 
or its designated ogent, prior to buriol, cremation, ar removal, ond in a 


TO DEPUTY MED 
execute the cer 


VS. AISME 
5M 2/87 


R STATE 


DEPT. 
M \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bahar” 34 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a ©. STATE b. COUNTY, 
Wicomico baled! ieomice 


b. CITY OR TOWN iit outside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


ond give regres! town) ‘ 


alisbury life / Salisbury 


d. NAME OF HOSPITAL Of INSTITUTION {If not in hospital, give sireet address) d, STREET ADDRESS, i 1S RESIDENCE 


, ON A FARM? 


|_Peninshla General Hospital __..___ll ' 1,10 Stewarts Place ._-_s"8O Non 
3 pau First Middle Month Day voor 
(Type or print) Wallace Ww 12 LO 9 58 | 


5. SEX 6. COLOR OR RACE {7. MARRIED B NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yours WFUNDER 1YEAR] IF UNDER 24 HRS. 


eibieten — Tneciae Bessa 
wiboweo[] _—ivorceo [J cre iameie gas! jal ft 


To. USUAL OCCUPATION {Gi ind of work done] 106, KIND OF BUSINESS OR INDUSTRY | II, SRTHPLACE {Stofe or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Presse Dry eaning Marvilspgiis | A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Purne eS Alice Brewington 
Wace area ‘ie aes. NS SOCIESECUIIN AO! 7 I Bend, alge - Stewarts 
No 214-10-876h Salisbury, “a, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c). } co 
PART 1. DEATH MPDIATE CAUSE fo) _ LObar pneumonia Baus 
“fo 4 DUE TO 
Cénditions, if ony, which (b)_ 
Gave rite to immediote couse 
{e), stoting the underlying( OVE TO 
couse fost. aa. ae (©). 


PAAT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| WAS AUTOPSY 


PERFORMED? 


ves PQ) NO 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 1B.) 
PRIMARY C) or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, T90. (City oF town) (County) (State) 
Hour 5, m. While Not while foctory, street, office bldg, etc.) | 
pm. i? ‘ot work [-] of work 1 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described abave, held an Autopsy [A], Inspection [X}, tnquir Al, and in my 


opinion death resulteeh from: Natural causes. e3 Accident [-], Suicide (0. Homicide (J, Undetermined manner [] 
ACTUAL DATE SIGNED 
SIGNATURE _ _ ap, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER o 
Royer, MD. 


NAME (ree) DEPUTY MEDICAL EXAMINER B 1ée- LS 58 


720. BURIAL, CREMATION, | 221 a : r ity, town, “(Stote) 
REMOVAL (Specily) 


23, FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR 24, pee aris SIGNATURE 


a c ‘ 
FE Cteua > ne adic hy DATE NEC 1.9 '58 Cetlia £ fis 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142 2 4 
24356 CERTIFICATE OF DEATH seul 


Reg. Dist. No. 


“+ ge SSS = 
= 3 - Ve ber a a * Her lonlete ahaog (Where deceased lived. If institution: Residence before odmission) 
Lo ° = bs °. b. COUNTY 
ie Wicomico seer Maryland Queen Anne 
Se | ‘ #; b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
esa v4 RURAL ond give neorest town) 
¢: Salisbury 1 mo. 2) Da. Marydel. ‘ 
2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
“ 7 OR INSTITUTION a ON A FARM? 
= i! 
ae. Deer's Head State Hospital RFD #1, Box 59 Ye ele) 
3. NAME OF Fi Middle 4. DATE ve 
8 NAME CF rst ida = lost ; DA Menth Doy feor 
F (Type oF print Beverl Waugh Brittain | "™ December  _13 19 58 
ig 3. SEX 6. COLOR OR RACE [7. MARRIED PA] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a 1 lost birthdoy) [Months Doys | Hours Min. 
Male White wiboweb (] Divorced [] July 11 ‘ 1898 60 ys. 


Oo. USUAL OCCUPATION (Give kind of work done! 10b.KIND OF BUSINESS OR INO) 


during most of working life, even if retired) 
Mechanic 7 Baths LL 


13. FATHER'S NAME 


1}. BIRTHPLACE (Stote or foreign country) 


f New Jersey 
14, MOTHER'S MAIDEN NAME 


¥2, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


r death. 


Ln 


‘icion ond completely filled in by th 


Then please remove corbon popers. 


George Brittain Campbell 
— 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17, INFORMANT Address 
Wana oveninowe) (you gi wr ete fs 
Unk Unk. Hospital Records = Salisbury, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cirrhosis of Liver 


DUE TO | 


Conditions, if ony, which 


quiras thot the death certificote be executed within 24 hours ofter death: Pox 


the deceased fram__10/20, Be Si ciel BAIS, a, 19.58 that I last saw the deceased 
e, 19 SB, and that death occurred at.L02354M, from the causes and an the date stated abave. 


R: Alter this certificate has been signed by the ottending phys 


page 3 should be Getoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, ar removal, and in ony event within 72 hours 


b) 
gove rise to immediote ‘ 
couse (0), stoting the under- ( CUETO 
F tying couse lost. (e) 
3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ra 9 Se 
= 5 ves NOM 
2 & [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& & | OR CONTRIBUTING CO] CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
s a om. While. Not while foctory, street, office bldg., etc.) g 
3 = W Jot work [J ot work ' 
I 
Qo 
2 
© 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 

Ey Sewtun MO, Salisbury, Maryland 12/13/58 
a 

‘8 PHYSICIAN'S. 

23 NAME (Type) oV. Maldve, M.D. _ ipepaeeetes, 

B33 - BARTAL, CREMATION | 276) Zac, NAMB OF CEMETERY OR CREMATOP 

5 OVAL {Specif g' ; 

eo ALIX IX 3 3 dl Jee NA 

iS Rect chs sisnazort 7 

VS AIS (4) 

Vet grss) Zz Ly. 


th: Page 4 
rol director, 


Pages 1 and 2 should be 


4 


Then pleose remove corbon papers. 
he 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofte 
After this certificate has been signed by the attending physician and campletely filled in by the 


hospital or attending physician. 


B: 


page 3 should be detached for use as the buria!-transit permit. 
the registror priar ta buriat, crematian, or remava!, and in ony event within 72 hours oftes 


may be retained 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRE 


VS ANS (4) 
18M 10/87 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il A 3 5 i 
. 
14357 CERTIFICATE OF DEATH 


Reg. Dist. No. 
3, PLACE OF DEATH 2. USUAL ag ee vie a lived. I institution: Residence before admission} 
0. COUNTY Wicomico many 9. STATE fary lL and b. COUNTY Wicomico 


b. CITY OR TOWN [If outside eee limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearet 
Salisbury 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
e2 Salisbury 


|. STREET ADDRESS 


e. 5 RESIDENCE 
ON A FARM’ 


%o | spthas"M11 Private Sanitarium 507 Wailes St ves) NO 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
ype or print EMMA J.  BRITTINGHAM | bam DEC. 18th 19 58 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 


Female White wipowen KK] ovorceo) | April 16 21878 rf eo ai 


We. USUAL jo ot seg ae kind eros 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE ES or foreign country} 
Retired Seamtress Clothing Wieomieg Cog Maryland 

43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Merrill Parsons Margaret L.W, Brittingham 

Jsovasvuecensto) Mmessteeeadieas] «OM SECURITY NO. ra TRAE rt H. Britt ingha neSon 508 South 

No | Division St. isbury, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c). heey IA eae, 


12. CITIZEN OF WHAT COUNTRY” 


U5 


PART |, DEATH WAS CAUSED BY: - 
m IMMEDIATE CAUSE ‘er 


Yoo DUE TO 


Conditions, if ony, which an 
gove rise to immedione 

couse (a), stoting the under. { DUE TO 
tying couse last. (ch 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} [19 WAS AUTORSY 
-? tee E RFORME D’ 
ves] not 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——e ae 
205. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


20. TIME OF INJURY Month, Doy, Yer | 26d, (NJURY OCCURRED 
: factory, street, office bldg., etc.) | 


Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION. 


21. 1 certify that | attended the deceased fra 
alive on fLLLE. on, 5 ee ji 2 - 


DATE SIGNED 


SETA oe Dees 20,1958 
[| |unseuws Dr, Fref{R,Gramse mn St. Salisbury,Md. 


22d. LOCATION (City. town, or county) 


Mo. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY # 
“SUPTET. [Dec.21,1958| Parsons Cemetery Salisbury, Marylen 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND fost DEC 2358 ipo 


ote) 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14359 
44358 CERTIFICATE OF DEATH ey poe 


zh pore RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


1. PLACE OF DEATH 


lel DUE TO 


4 
a 


3 
i= Gonditions, if any, which wo CAatyye pA dF LARYNX MowTHS 
—6 gove rise to immediote 

gs couse (0), stoting the under. ( DUE TO 


lying couse lost. ) 


jo. COUNTY b. COUNTY 4 : 
M Toac.annl (ore) pinnate pe LsoRCESTE 
° 7 b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outiide corporote limits, write RURAL ond give nearest town)" 

5 oO RURAL ond give neorest town) ts ; an . a 
. - DALI SBU RL PiSwoP SD Re 
- 22 Co d. NAME OF HOSPITAL (IF not if hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
roy = P) 2 OR INSTITUTION i a ON, A FARM? 
g 5S éOinsuke Genegal Hose TAL ves NOD) 
2 26 3. NAME OF First Middle lost 4.DATE Month Doy Yeor 
= On DECEASED a =>.* OF DECEM BE 
S Es Le pdaalbaneia SOSEP tt 3 LA IV ORI NG m4 eam DECEMBER 1O 19S 
es = : 
2 as 5. SEX 6. COLOR OR RACE |7. MARRIED AX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'S Ie > lost birthdoy) [Months] Days | Hours Min. 
ace NALE VI Hite |wiowen _oworceo Dec, 4, (FFZ yn. 

a4 
3 = ag Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY) 
2 325 dusing most of working life, even if retired) Vv) 
3 tes PA _2 AAS Oww Faem Ageu nw, (‘Ib US A. 
is = «a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sbe B 
2 8 oo sie 
Ce 9 No wi+ ITT NS Ah SAAGtLe FJ WAST ONS 
= Bag 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a & = Tet, 10, gt ynknown) (IF yes, give war or dotan of service) M| A 
2 a we JNO Lapes 3, ¢ THs wee 1D 
9 g B= \ } 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN. 
v =a 37 }] PART 1. DEATH WAS CAUSED BY: ia 
See Ae a IMMEDIATE CAUSE (oL_LY E=Mt ¢ (912 AA 6 & Ov 4 S 
=. ¥ 
£5 
$ 3 
Ek 
Ten 
Ff 
Bea 
338 
aed 
z £2 
Zo5 
a5. 


PHYSICIAL 


Ninetvel YOUN 0, Bo Xom Ze UVlbcAL CENTER, SALISRI ay MO !* arp 


No. ee ff ATION, 2b. DATE THEREOF. 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) {Stote) 
EMOVAL (Spec a # 
Bi AP (Yiz/S8| GvErGnceex (Me eatin {1p 


¢ 
oO 
e865 4 Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
> ao = 
£333 5 eL] NOR 
oo8 § % [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
BS 4 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Sees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 © [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, | 20f, (City or town} (County) (Stote) 
ples is Hour 0. m. While Not while foctory, street, office bldg.. etc. “ 
si 5 & z p.m. v jot work [7] ot work [7] ' 
Sr 5 i = cd 
Po 21. | certify that | attended the deceased from_//=_ 244 9 SK to 4/2 = 78 , 19:2-S "that | lost sow the deceased 
£=3 = 1Y 
5 % alive on__/a - ond that death occurred ot 2:22AM, fram the causes ond an the date steted above. 
3 ADORESS (Street, city or town, stote} DATE SIGNED, 
ACTUAL . 1A 10-9 
3 SIGNATUR a uv Mherkeae? Co hate Bk ae 
Zz 
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the registrar priar ta buri 
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may be retained 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL ira 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 r 3 
CERTIFICATE OF DEATH sigoucth ’ 


2. jake RESIDENCE {Where deceased lived. If institution: Residence before admission) 


b. Coury, 
TOMA 


le ct ys OR TOWN (if Me ota corporote limits, write RURAL se ls give neares! town) 


d. NAME OF HOSPITAL (if not if hospital, give street oddress) Kf cy SSE AboRRS e 3 eee 


rol director, 


dyath: Page 4 
Pages I and 2 shout be filed with 


OR INSTITUTION FARM? 


ra g KY 4 Ye a no) 
; ATE Mi 

Nate OF / . Loy oa Month Day Year 
{Type or print) 4 DEATH —_— 19 Sf 

@ COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8- eae OF BIRTH Ze |% AGE {in yeors [FUNDER Fen TF UNDER 24 HRS. 

+ —— lasy bicthdoy) Mopths| Doys | Hours | Min. 

wiooweo Tj pivorced [J FY (0 A Fae ee i eta a 

. USUANOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR at BIRTHPLACE (Stote or foreign country) 12. CITIZEN ae: COUNTRY? 


dughg frost of workingtife, even if retired) Lt 


14. MOTHER'S MAIDEN NAME 


sath. 


2] 


1d completely filled in by the 


ician ont 


I yt, 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR 


(Yes, no. or unknown) It yes, give wor or dotes of baa = 
<< Q-/2-' 
18. CAUSE OF DEATH [Enter only one couse tr line for {0}, {b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 
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Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. eens 
ves] NoT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tae ET 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, 20t. (City or town) {County} {Stote) 
Hour a.m. While Not while foctory, street, office bldg., et 
p.m. 19 jot work [J ot work [) 


21. | certify that | offended the ee oe f Be Ka. 193) Sithat | last saw the deceased 


alive on___. , and that death occurred Ly , fram the causes and an the date stated abave. 
i DATE SIGNED 


quires 


icion. 


The tow re 


tificote hos been signed by the oltending physi 


is cer 


ital ar attending physi 
MEDICAL CERTIFICATION. 


hospi 
After th 


e 


PHYSICIAN'S 
|_| NAME (Type)_#—<_ —M.l,) 


Bas ReMcuiag CMe ON. eMaHON, | 2b, 1 ATE v4 D IATORY loin, or te or Sat a ON food 
a PL [4 Wie 
Y- al He LG LLL 


,! yRGERAL a OIRECTOR $ oy) kts 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Soa CCOFt. 3 - pate DEC 1 0 '58 


poge 3 shauld be detoched for use os the burial-transil permit. Then please remove carbon popers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hour: 
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TO FUNERAL oct 
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poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hoofs dfter death. 


may be retained 


TO HOSPITAL OR ATTE! 
TO FUNERAL DiRE! 


VS A15 (4) 
15M 10/57 


w) 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


My 


1. PLACE a 
ie! Wicomico 

b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorgy lown| 


al ‘ sbury 


d. BINGE (If not in hospital, give street address) 
Pen Gen. Hospital 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
4 


14354 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
estate Maryland 6» county Wicomico 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neaiest town) 


Salisbury 
f STREET ADDRESS e. Pe eS 
U 605 N.Division St ves [] NO 


3. NAME OF 
DECEASED 
(Type of print) 


5. SEX 


Male 


First Middle 
ROBERT HENRY 
6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] 
White (ea pivorceD [J 


4 CATE Month Doy Year 
DEC. 23rd 19 58 


DEATH 
9. AGE (In yeors |IF UNDER | YEAR! IF UNDER 24 HRS. 


fost birthday) [Months] Days | Hours | Min, 
yn. 


fost 


BUNTING 


B. DATE OF BIRTH 


April 23,1888 


during most of working life, even if retired) 


W0o. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Gagsboro, Delaware USA 


Salesman 


13. FATHER’S NAME 


Robert H, Buntin, 


14, MOTHER'S MAIDEN NAME 
Margaret E. Hudson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Far, no oF unknown) UF yes, give wor or dates of service! 


irYoErsie M.Bunting(Wi 


605 N.Division 
bis Bat eoune Mane tees 


PART }. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o} 


DUE TO 


(bh 


INTERVAL BETWEEN. 
ONSET AN! TH 


gove rise 10 immediate 
couse {o), stating the ynder- 
lying couse lost. 


DUE TO 


Conditions, if ony, = 
() 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map | 19. Maro 
E MED’ 
yes not 


200. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


pm. 
21. | certify that | attended the deceased from___A- 
olive on____. eee 


Doy. Yeor | 20d, INJURY OCCURRED 
While Not while 
19 jot work (] ot work [J 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory. street, office bldg., etc.) { 
H 


(County) {Stote) 


1W9S_Z., to. 


W228. that | last saw the deceased 


wos, and thot death occurred ot.7240Am, from the causes ond on the date stoted above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


NAME (Type) Dr. Earl L, Royer 


No. uN uae 7%. DATE THEREOF 
VAL 
SUPPSY |Dec.27,1958 


23. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


Zc. NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


SALISBURY MARYLAND Joa DEG 31 58 


22d, LOCATION (City, town, or county) 


Salisbury, Maryland 


‘ab. sata hea nat Vea 


(Store) 


24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14412 —_ CERTIFICATE OF DEATH 14355 


Reg. Dist. No. 


TOs. USUAL OCCUPATION 
during most of working li 


At Home 


13. FATHER'S NAME 


David Hudson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, oF unknown) (tt yen, gue wor oF dotes of service) 
No =a M 


1B. CAUSE OF DEATH [Enter only one couse per line for ps Word (c)} 


PART I. DEATH WAS CAUSED BY: Z set hlimial A prbce Marintnasn 
ees IMMEDIATE CAUSE (0) : 


bo tee de a DUE TO 


Conditions, if ony, which LE. Cardio g 


gove rise to immediote 
couse (0). stoling the under- ( DUE TO 


lying couse lost. () 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
even if retired} 


WW 


Home 


14, MOTHER'S MAIDEN NAME 


Gordy 
Walter Callaway, Delmar, Del. 


ue BETWEEN 
DEATH 


« se 
pages 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence belore odeitsion) 
s COUNTY ©. STA b. COUNTY, 
289 a 
>. 2 Wicomico bees eed Maryland ii om fe) 
£5 b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 
Bs RURAL and give nearest lown) 
38 Delmar _ O vrs Delma 
> J cd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
2 OR INSTITUTION, & / 812 State Yen NOR 
5 ed ae AS gt 2 
2 3. NAME OF Fint Middle tow! 4, DATE Month Day Yeor 
~ DECEASED 
a (Type or print) Selon s 5 = DEATH De 19 
€ 2 2 Q g 5 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE tin yeors [IFUNDER | VEAR]IF UNDER 2a HRS, 
= y Min. 
3 | Female __|White [wow fe owvorceoO |Nov ra 
3 
3 
3 
x 
3 
e 
a 
2 
° 
2 


17. INFORMANT Addiess 


Then please remove carbon papers. Pages 1 ond 2 should be 
pacg 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


The law requires that the death certi 


After this certificate has been signed by the attending physicion ond completely filled in by ! 


< 
of 
2 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
< Ole 
a O 5 yesQ] NOG} 
2 & ['200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1 of item 1B.) 
zs 5 |OR CONTRIBUTING LJ CAUSE OF DEATH 
ae & ](F EITHER, NOTIFY MEDICAL EXAMINER} 
si bs EE ee 
23 & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, fers 1 20f. (City oF town) (Count {Stote} 
a ] Y) 
5 5 Hour 0. m. White Neb sai foctory, street, office bldg., etc 
zs Fa p.m. 19 lot work [ot work HH 
rey ee oe f- ff *, 
z 8 21. E certify that | , the deceased from...“ 7244. _____. . = s 19.44—thot { last saw the deceased 
o 
Ze 
2 


alive on_~Ae & sa hag ie thatdeath occurred at. =M, from the causes and on the dote stated above. 


ADORESS (Street, city or town, stote} i, SIGNED 


eee er LE LibE. 


‘“ 


page 3 shau!d be detached far use as the burial-transit permit. 


& Boe 
oe 
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= Qa / PHYSICIAN'S 
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252 Bt iar” 
wen 12-10-58 M Q 2 Delma De 
eats Koad REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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wed f ’ " 
Yew yrs) LK: C{ oar DEC 1 0 '58 Cnthun & Heiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 2 CERTIFICATE OF DEATH Reg. Dist. No. 


3546 


-_ 
_ 
Hon 


~ +, £ 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
8 2 . 2 o. b. COUNTY 
= de MARYLAND ey i dee j 
as h / > PIG -G LE y Were e.7or v 
£5 ‘i b. CITY OR TOWN (If outside corporate limits, write €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ’ RURAL ond give nearest town} é “ie 
he Sehrs A LAA kte,- Lav 2 ee 
e of d. NAME OF HOSPITAL (if/nat in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
—4 ¢ fy OR INSTITUTION 4 ON A FARM? 
Pi 
3S VPC anc: py £ a epee 2S 42 tak. yes [] No 
ce 
£6 3. NAME OF Middle lost 4. DATE Month o 
BH DECEASED “eS 3 OF L oC ry ae 
i (Type or print) a 4 are DEATH Ap C¢ on YC 7 ine 
: 5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF B/RTH SE Ne yers ENDER] OER 
, ed A, jonths] Days | Hours] Min. 
BA Cok ore &_|wirowen fl bivorceo [] — 2Q25— bos” 
100. ‘USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 3 
‘ 
Dvteactor Build is Nivzalawda 41SH 


(4, MOTHER'S MAIDEN|NAME . 


13. ee 
\ 


1S. WAS DECEASEDEVER IN U. S. ARMED ‘iol SOCIAL SECURITY NO. 


Her, no, oF unknown} UF yes, gee wor o- dates of service) AS 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond {c}-] 
a 


te 


17. INFO! 


win Davis =~ Sevin, Mid. peP a 


INTERVAL BETWEEN 


Then please remove corbon papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _f/ as 
» 4 6 4 IMMEDIATE CAUSE {0} Ze & nr. Od, or 
age aoe tke DUE TO 


that the death certificote be executed within 24 haurs ofter de 


Conditions, if ony, which 1 Opes ch. ae Cael AS fas CSA 


s Certificate has been signed by the attending physicion ond completely 


4 = 7 4 ; 

3 E gove rise to immediote 

“3 Ls couse (0), stoting the under- ( OUE TO 

- § a lying couse lost. (c) 

Se 6 é Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTORsY 
= bh is G - 

eases ols vs] oO 
or rt & [200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 

zs & | OR CONTRIBUTING LC] CAUSE OF DEATH 

aged © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sores © ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town (Count Stote 
a Vv by ) ( vy) (Stote) 
S5.o 9 3 Hour. m. hile, Not once fectory, street, office bldg., etc.) | 

ase? = p.m. i jot work [} ot work [J 1 

O%4 . 

zs 21. | certify that | attended the deceased from, 

oflct 


alive on 


een eS 


' 
4 

ACTUAL O ' LG, eS 

SIGNATURI e e 


page 3 shauld be detoched for 


the registror priar to buriol, cremotion, ar remaval, and in any event within 72 hours ofter death. 


aid 
stesk ot 
cal PHYSICIAN'S sya . = 
5 es NAME (Type) 4 BO Ft % ik - 
et 
3 33 Mo. BURIAL CREMATION ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
>D EBON AL ~ 
= <4 ~ . \ 
Ghee 2—H-S¢ AM Eine DPE AK) G 
Foe 23. FUNERAL DIRECTOR'S SIGNATURE ADO} 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AVS (4) X 
15M 10/57 


DATE 58 ime 


meet 


director, 


in popers. Poges } and 2 should be filed.with 
ten death. 
¥ 


~Y 


ve col 
fi 


‘a8 


thot the deoth certificate be executed within 24 hours offer death: Poge 4 
Then please re 


ires 


transit permit. 


& 


After this certificote has been signed by the attending physicion and completely filled in by the 


* 
poge 3 should be detoched for use as the buri 


hospital or attending physician. 


ENDING PHYSICIAN: The low requ 
the registror prior to burial, cremation, ar removal, and in any event within 72 fou: 


TO HOSPITAL ORF 
moy be retoined & 
TO FUNERAL DIREC 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1494 
{4362 CERTIFICATE OF DEATH 14304 


Reg. Dist. No. 


1 TR eee F pend dogo (Where deceased lived. If institution: Residence before odmission) 
° ‘ b. COUNTY 
Wicomico MARYLAND Maryland Kent 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
RURAL ond give neores! town) 7b 
Hee bury 82 days Chestertown SER - 
d. NAME OF HOSPITAL [If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION a ON A FARM? 
Deer's Head State Hospital Fairlee, RD. 2 ves noD 
. NAME it i 4, 
3. NAME OF First Middle Lost DATE Month pos Yeor 
{Type or print Rosa Belle Carter biatH ~=—d December 19_58 
5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER =. IF UNDER 24 HRS 
: los? an Months] Doys | Hours] Min. 
Female White widoweof] —_vorceo] | July 16, 1877 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aE {Stote or foreign 8 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Marydel, Delaware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David H. Webster Ella Nora Urry 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{henna er untnown) (yen. gow mor or dates of serie) 
Jn - Hospital Records, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {).} Hebe te ARS) 
PART I. DI WA’ i 
re Ail EAN MILB Arteriosclerosis, general Bs 
Ut DUE TO 
Conditions, if any, which {b) 


gove rise lo immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. © 


FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pay Bit Ae 
go]. nn 

3|ab0 xX Diabetes mellitus VSO No Of 
= 200. ACCIDENT WAS UNDERLYING F}__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port It of item 1B.) 

[OR CONTRIBUTING CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [?0e. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 1204. (City or town) (County) Gtote) 
am Hour oo. m While Not while foctory, street, office bidg., wel 

Z p.m. 19, fot work [7] ot work 


21. | certify that |! attended the deceased | fram_ Sent. 2h___, 1958, 2 ST 19..5&. that | lost saw the deceased 


alive on__Dec._ _, and that death accurred at. 4.250A_M, fram the couses and on the date stated abave. 
ADORESS (Streel, city of town, stote) DATE SIGNED 


mo. ._Deer's Head State Hospital 12/16/58. 


ACTUAL 
SIGNATURI a 


PHYSICIAN'S 
NAME (Type) L. V. Maldve, M. D. Percept Ligthocsl | Wie Dae ee ee. ee ee ee 
7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or campy a (Stote) 

° 


[12/19/56 St. Paul Cem. Chestertown, 


i RAL DIRE SIGNATURE \Y he ee _ y, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
TEC g-Cheske Gym, lide PAB ED 19 '58 Chathsy 2 Kins 


within 72 hours after deoth. 


nt 


in any eve: 


-tronsit permit. File poges 1 ond 2 with the Stote Boord of Heolth, 


"s Office along with form PM3. Poge 5 moy be retoined for yo! 


or removol, and 


iner 


ting the word “‘pending™ in pencil ia tem 18. Give Poges 1, 2, and 3 to the funero! dir: 


XAMINER: This certificate should be executed within 24 hours after death. If any delay is neces: 


ed to the Chief Medico! Exomi 


e 
TO FUNERAL DIRECTOR: Poge 3 should be used 08 0 buriol: 


execute the certi 


4 should be fory! 
or its designoted ogent. prior to buriol, cremation, 


TO DEPUTY MEDIC, 


VS. AISME 
5M 2/57 


4 


=) 


> 
a 


3> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44% MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 14.908 
4413 Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: eS before admission) 
«COUNTY WA comico marvano || estate Maryland — .county icomico 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {It outside corporate limits, write RURAL and give nearest town) 


x Salisbury (Rural) 


b. CITY OR TOWN [i ounide corporots timity, write BURAL 
ond give nearest tow 2 


Rural- Salisbury 


ual 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) } STREET ADDRESS * is RESIDENCE 
Sheldon Ave. Box#180 Sheldon Ave .Box#180 ves EJ_No 
3. NAME OF First Middle Lost 4. DATE Month fear ‘ 
Treen RUTH VIRGINIA COFFIN | cae Dec. 8th » 38 
4. COLOR OR RACE |7- MARRIED E9 NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGKimven~ [IFUNDERLYEAR| IF UNDER 24 HRS. 
Female White |wwowod — oworcto June sida ok TN yn. || Be | Howey 


10a. USUAL OCCUPATION (Give kind of work done 
during most af working lite, even if retired) 


House Work at Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hayman , Nora Ruark 
Meseteetenates, wary are oe er aec creo] See CUR NO Seiten te Coffin Husted ) Box#180 
No | heldon Ave, _ Salisbury, Naryland 


18. CAUSE OF DEATH [Enter only one couse per line @ Q = EAL oy 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YOS DUE TO 


Cendilions, if ony, r= o 


10b. KIND OF BUSINESS OR INDUSTRY li BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Wico. Co. Maryland USA 


fo). {b). ond (c). J 


gove rise 10 immedicte cours 
(0), stoting the underlying 
coure lost. 


DUE TO 
{c). 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfo)|19. WAS AUTOPSY _ 
DRE PERFORMED? 

3 yes] NnoX] 

i 1200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ut af item 18.) 

& | PRIMARY (3 or CONTRIBUTING CL} 

& | CAUSE OF DEATH. 

mS, a 2 3 

& | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201. (City or town) (County) (Slate) 

Fal Hour 9, m, While Not while factory, sireet, oHice bldg., etc.) | 

= p.m. 19 ‘ot work [[] of work ' 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection A , and in my 
opinion death resultey fram: Naturol causes © Accident [], Suicide 0. Homicide [], Undetermined manner fs 


DATE SIGNED 
ZL ae Mp, CHIEF MEDICAL EXAMINER QO 


ACTUAL 
SIGNATURE. 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S a Dec. a /1958 
NAME (Type) R DEPUTY MEDICAL EXAMINER [> 
‘7c. NAME OF CEMETERY OR CREMATORY Hf 72d. LOCATION (City, town, or county) —S—S*« Ste) 


Wicomico Memorial Park Salisbury, Maryland 


ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Se BAS Y§ 


OLLOWAY & COMPANY  SALISBIRY MARYLAND |oaPEC 9 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14359 


Reg. Dist. No. 


14363 
1, PLACE OF DEATH 
0. COUNTY |,» 


MCC > 4é e 


MARYLAND 


denth: Poge 4 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
o Maryland ». counnfomerset 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) Vv 
RURAL and give nearest tawn) +50 Years ‘ 
3 Saks s Dus GX 
e 2 d. NAME OF HOSPITAL (IF nof in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
me OR INSTITUTION ON 6FARM? 
Pi f s 
= H WOo, suber Agiorir2/ Hos gfalt ves FF NO 
= 
° 3. NAME OF First Middl lost 4. DATE Manth Ye 
= DECEASED ad = ve. t OF me i * 
3 (Type ar print) 4 : kh per pear COtm hber- 95 
: NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR]IF UNDER 24 HRS 


3. SEX 6. COLOR OR RACE |7. MARRIED 
fo DNA (az tthefie J _jwivowen T] 


*} 100. USUAL OCCUPATION {Give kind of work dar 


Divorced [] 


ne} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 


Min. 


9. AGE (In yeors 
fost lrinoy) 
O77. 


5/21/1891 


12, CITIZEN OF WHAT COUNTRY? 


ian ond completely filled in by the 


during mast af warking life, even if retired) MARYLAND U 8 A 
. ome s ook n 3 ‘ 
\. [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} GEORGE SHAFEL ; 
J yo WAS. Lest tll U.S. opie eee? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be ; POF 
| ee HANDY COLLIER PRINCESS ANNE,ND 


18. CAUSE OF DEATH [Enter only ane ca 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


‘ah 


/ DUE TO 


ae 
Conditions, if ony, which 
gave rise ta immediote 
cause (a), stating the under- 
lying cause last. 


{b) 
DUE TO 


fo 


us Perit ¢ (a), (b), and (¢). 
IMMEDIATE CAUSE (a). ¢ > VEU WO 1G 


; The low requires thot the deoth certificote be executed within 24 hours off: 


is certificote hos been signed by the ottending phys 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours-after death. 


€ 
& 
S23 
286 z Part Hl QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ras = ! j J 
53% s Cane aos ENE bas fh GK ves) No 
Po3 = ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED |(Enter nature of injury in Port lor Por Il af item 1B) 
zs & } OR CONTRIBUTING E) CAUSE OF DEATH 
zee & [ie EITHER, NOTIFY MEDICAL EXAMINER} 
2358 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (tote) 
Sse a ty eS While ettehila, foctary, street, office bldg., etc.) ! 
a325 = p.m, 19 fotwork [] ot work J | H 
ins " ; ; = 7 
Zes5 21. I certify that | attended the deceased from.__/ [18.0.1 WGA, 0b ZL 1D, W980. that | last saw the deceased 
oe<2 f 4 
oo 3 alive on__| fom, ffam the causes and on the date stated abave. 
es “D DATE SIGNED 
< AL r 4 
apes SIGNATURE SS 
9242 ] 
z2338 PHYSICIAN'S 
eess AME (Type) _ 
$ 83° Zc. BURIAL, Pann 7b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Wd. LOCATION] (City, town, or county) (Stote) 
5 EMOVAL (Specify 
=z 32 8 BREMOML pect John Wesley Cottete Grove Maryland 
hate) ) — ]23. FUNERAL DIRECTOR'S SIGNATURE” ~ ‘ADDRESS ab, REGISTRAR'S SIGNATURE 
VS A15 (4 AME 7 r 
ie ee WILLIAM H.JAMES JR PRINCESS ANNE, MD 5 ee 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
{, CERTIFICATE OF DEATH Sonal SeOe 


0) 


1, PLACE OF DEATH 


ie 2h, aie RESIDENCE (Wherf deceased lived. If institution: Residence before admission) 
s. 


WitomiGo geri | “Mrmr lBhd -O"" Wwice mice 


b. cach OR TOWN [If outside corporote limits, write] ¢. LENGTH OF, STAY IN Ib ¢. CITY OR TOWNA IE outside corporote limils, wrile RURAL ond give neares! town} 


ay y} Rr ay hae £e 
l 
Tv As ps 


OF Arh (If not in hospitol, give street oddress) 7* ‘ST ADDRESS e. 1S RESIDENCE 


‘OR INSTI 10N ON A FARM? 
Is 7G L 


GAN 
3. NAME OF First Middle lost 4. DATE 


are Moses westh ne ae 


5. SEX 6 R a 8. DATE OF BiRT! 9. AGE (I 
s COLOR OR RACE MARRIED [LNEVER RRIED J OF BIRTH Y/ 94 AGE iin ihe 
fo Ce/ |wawog wee | 1/29 /aw | 2g ml 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or LB ff. fign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of eR fen if retired) mr 
+9 deve, P73 2t29 (A4S$.4, 


eth. Page 4 


in 24 hours offe 


Pages 1 and 2 should be filed with 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» ? 7 A 
DEb Lit ~O > a Fr} 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, o¢ unknown) l Ilt yes, give wor or dates of varvice) 


es WW plg-ol-l6 2/ at crate fib 
18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond {c). 


PART |. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (0) 


DUE TO 


after death. 


Then please remave corbon papers. 


the registrar priar to burial, cremation, or removal. and in any event within 72 hays 


Conditions, if any, which 


ot 
co¥se (0), stoting the under- 
lying couse lost. 
eng Soe ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes[] no 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {Stote) 
Hour a, m. While Not while faclory, streel, office bidg., etc.) | 
p.m. 19 lot work [J ot work [J t 


QS, 9 Roe “e-}. Hf. - 19. Bhat ! last saw the deceased 
A tian the causes and an the date Ze above. 


Keates “Yt C\\ Prieet 4 : dae. 4D. NAN ET ae # EM. 


A ee Ee Dd IRAE | 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
ypyat oe: 2 ct A =) eS 
£ Ly. 26 127 1212 by mM Ti f\ 2s Ra { 
pa Qua, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 pare DEC 1 0 '58 Anthss £, Paw 


5 certificate has been signed by the attending physician ond completely filled in by the 


jal or attending physician. 
MEDICAL CERTIFICATION 


ie has 
After 


* 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIRE! 


2 
y 
a 
> 
3 
$ 
x 
3 
° 
e-) 
2 
5 
I 
3 
8 
r3 
3 
al 
© 
= 
1 
= 
8 
ie: 
Pa 
= 
z 
= 
=) 
= 
= 
= 
x 
G 
ra 
> 
x 
a 
9° 
< 
z 
< 
ee 
° 
a 
= 
= 
a 
9° 
= 
° 


-® 

bes 
2a 
pi 
G3 


ad 


th: Poge 4 
rol director, 


Pages 1 and 2 should be filed with 


aay 
2 


e 
= 
> 
2 
= 
a] 
3 
= 
iF 
ay 
ra 
& 
5 
3 
> 
e 
° 
e 
Beg 
SS 
pa 
ae 
a 
o 
ee 
ae) 
< 
2 
° 
° 
= 
> 
w-) 
€ 
a 


Then please remove carbon papers. 


requires that the death certificote be executed within 24 haurs aft 


-transit permit. 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours ofter_de 


NDING PHYSICIAN: The lo 
¢ hospital ar ottending phys: 
After this certificate has been 


page 3 should be detached for use os the buri 


TO FUNERAL DIRE 


5 
Z3 
ae 
Qe 
oF 
° 


VS ANS (4} 
15M 10/57 


V 


( 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14361 
- we 
414364 “CERTIFICATE OF DEATH pe riha a 


ze Ce ee (Where deceased lived. If institutian: Residence before admission) 
o. 


b. COUNTY Z (ay) Ap Cog 


¢. CITY OR TOWN (IF oulside ae Timils, write RURAL ond give nearest town) 


DELYAR 


1, PLACE OF DEATH 


. COUNTY MARY! 


WS 0 Mie 
b. CITY OR TOWN {If outside sae limits, write Tc. LENGTH OF STAY IN 1b 
RURAL ond give neoresl ee 


SAtisbu 


d. NAME OF HOSPITAL (If not jy To one street address) Po ADDRE e. IS RESIDENCE 
OR ee TION Pz. ON A FARM? 
NR i stu ( evered aS ves] NOD) 
3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
DECEASED OF f ; 
{Type or print) ie) or 2y DEATH De 20C mher 2.019 oF 
5. SEX 6. COLOR OR RACE |7. MARRIED fj] NEVER MARRIED [] | 8. DATE OF aIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Min. 
Mele. 


10a. USUAL eae ive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o/foreign cauhiry] 
during-gost of warking life, even if retired) 


TCL 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ce? 
15” WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, 
{fen 10. 99 unpnown} (tf yea, give wor or deen ol service} 
— 
18. CAUSE OF DEATH [Enter only one couse per ling.far (0), (b). and (c).] oe, OMENS 
PART 1. DEATH WAS CAUSED BY: Z = < 
% IMMEDIATE CAUSE (0) el 2s ay gs CAA 4 rnin inne Sf- 
> 3 Uf DUE To 
Conditions, if ony, which (bo) ( rs pets Lock - -&, ‘A (ae ete See oe setts A. - 
gove rise to immediate 
couse (a}, stoting the under- ( OUE TO L Y 2S y h, 
lying couse lost. Verne Ofte h, LAH 2 Mra oh 
A Part Il. OTHER SIGNIFICANT ones c DEATH AUT /O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 {2 PERFORMED? 
$ ves] nol] 
& | 200. ACCIDENT WAS UNDERLYING. yu | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It af item 18.) 
& ]OR CONTRIBUTING LJ CAUSE OF DEA’ 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form 72 { 20F. (City or town) (County) (State) 
Fay Hour 9. m. While Nat while factary, street, office bldg., etc.) 
= p.m. v lot work (] ot work (1) i 
Ne: that | last sow the deceased 
£2..M, from the causes and on the date stated above. 
‘ADORESS op city oF bes, DATE SIGNED 
ACTUAL ; (4 
/ SIGNATURE he cal KO 20 LF 
PHYSICIAN'S 
Cie a es de ee en eee 
‘Zo. BURIAL, isbean ‘2b. DATE THEREOF Re. ‘ge fold wy RY OR-EREMALORY {Stote) 
EMOVAL (SBec 
(Vile -23 - SE Seid ALN 


ab. REGISJRAR'S SIGNATURE 
nn &, Fines 


ERA! DIR R'S SIGNATURE 2da. REC'D BY REGISTRAR 
W 7) Aaq E Ce - Whe DE, 2H loupe 2 9°98 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 36 2 
L365 CERTIFICATE OF DEATH Reg. Dist. No. 


~ se k 
% = 3 fa: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituhon: Residence before odmission) 
s 8. 8. a. b. COUNTY 7 
oe j Wicomico Lage aryland Queen Anne's V 
€ g ~ b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
» } RURAL ond give neorest town) ; 
(ES Salisbury 104 days Centreville (ata 
= 22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo =4 G r. OR INSTITUTION ON A FARM? 
3 35 : Deer's Head State Hospi ta yes] no] 
e 
2 2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
A = . 
* 23 (pres ede Thomas Deedon crm December 8 19 58 
iy 5. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s . lost birthdoy) [Months] Doys | Hours| Min. 
> 33 Male Negro widowed [1] blvORCEDIGT S| Foe be 2 et 1 ONG ayy 
= £ ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, even if retired) 
g Wh | 
© Psu yr Maryland U.S.A, 
Os i a 3\ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
Saws cis). James Deedon Loleta Coaker 
© 3363 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT ‘adress 
5 6 & <£ (Yes, no, or ynknown} UE ygygive wor or dates of service) : _ a 
eae s te 2g- OS- OF: Hospital Records, Salisbury, Maryland 
o 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). tNTERVAL BETWEEN 
3 2s de ye AND DEATH 
= See PART |. DEATH WAS CAUSED BY: 
2 55 fe ican Generalized sarcomatosis 
3 fF a: DUE TO 
= 32 Canditions, if ony, which % Sarcoma, multiple Years 
os gé gove rise to immediote 
5. (6 couse (0), stoting the under. ( DUE TO 
£ = lying couse last. ce) 
4 8 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. ero 
2 ves[] NO 
= 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


hospitol or attending physicion. 
After this certificate hos been si: 


, erematian, or removal, ond in ony event 
MEDICAL CERTIFICATION 


3 

Pea 
Zese2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=5.%e8 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
z32? p.m. 19 Jat work [] ot work [J t 

: 

e5,s > 
23255 21. | certify thal I attended the deceased from.Aug..s 26. , 1958._, to Dens. 8 , 19. 58.,that | last saw the deceased 
—. $5 alive on____Det._8 Pome $i Ses, and that death occurred at 334.5P_M, fram the causes and on the date stated abave. 
i So Luk f ADORESS (Streel, city or town, stote) DATE SIGNED 
<a = } ACTUAL - 2 
apes } | |steratone S mo. ..Deer's Head State Hospital __ 12/8/58... 

feos 
22535 PHYSICIAN'S 4 
S 2x22 NAME (Type) L, V. Maldve, M,! D. Salisbury, Mer iend 7) ee 
3 3 3 4 > aor a tee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR €REMATORY. 72d. LOCATION (City, town, or county) [Stote} 

>> BS i , . x 
a oa gf iélicd Dee io “VS Plas eu Wegen ceed Jo iy utiveble Med 
- - Wor DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

VS A15 (4) fz, y ns 

Ym 10/57 l coaSeaclon fact Leen Qechrscd LX _|oarg, Q Chun LIo ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14266 CERTIFICATE OF DEATH 


J 


14963 


= at Reg, Dist. No. 
sé 
S 3 3 ‘ 1. eo Aye al S eer sees (Where deceored lived. If institution: Residence before admission) 
ee a 5 % b. COUNTY 
we M Wicomico alee Maryland Somerset 
<= 2° é b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporole limits, wrile RURAL and give nearest town) 
J : RURAL ond give nearest town) of 
m > 3mos. 9 days Westover 19> 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
1) 7 / OR INSTITUTION IN A FARM? 
. R.F.D. #1, Box 179 yes] No} 
z 3. NAME OF First Middl 4, —-z 
5 ; 
- DECEASED te nee low DA Month . ” weg 
3 (Type or print) Samuel Henry Doane DEATH December ’ 19 
. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= “@ 88h lost birthdoy) [Months] Days Min, 
fa Negro _|wiooweo D] pivorceog] | dune 20, 1 7h e: 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
— ir nk Princess Anne, Md U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T) Samuel Henry Doane Hargis 


\ WAS ia ara tt td U. $. eebie eee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
paar nknewnll 9 | (ya Give rer ordala ebverie Ey 4 
Unk ae: Unk. Hospital Records - Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEERS 


H 
PART |. DEATH MebiATe Cause _Residual left hemiplegy due to cerebral hemorrhag 


Then please remove corbon popers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours-ofter death. 


DUE TO 
g Conditions, if ony, which t_Hypertensive arteriosclerotic cardiovascular disease 
E Gove rise to immediole 
a cause (0). stating the under. ( DUE TO 
x fying coure lost. (a) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pete Bets Soarel 
Ml 
) Dees et yes] NO Ba 


200. ACCIDENT asi Baap ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


> 
z) 
if 
a 
4 
= 
2 
Ed 
o 
3 
5 
8 
z 
= 
5 
< 
“2 
5 4 
aS 
£ 
a 
2 
F 
> 
= 
2 
3 
° 
= 
> 
a 
: 
= 
© 
$ 
$ 
:) 
3 
# 
2 
7 
8 


20c. TIME OF INJURY Month, 
Heur 0. m, 
Pom. 


21. t certify that | attended the deceased from. Sept. 155, 19.29, 1. December ? 19.28 that | last saw the deceased 
L5Pm, from the causes and an the date stated above. 


 paieny ahice aaa | 
Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Store) 
While Net while foctory, street, office bldg., etc.) § 
lat work [J at work [] t 


MEDICAL CERTIFICATION 


INOING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofer 
After this certi 


he hospital or attending physician. 


3 

5 
ae) 
2 

= 

8 

fom 
aes 
Bf 
2 

2 

oe 
2 2 
ey Cy 
-: 
° 

a 

: 2 
3 

Fy 

3 

o 

» 

a 


' ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL U se RSet. SYD : 9 

xy ; ee ie oa ey no--.-Salishury, Maryland... Dec. 26, 1258 

¢ 
<33 oiscian's = Verner Juerman, M. D. 

e< QO Se SS ee ea ee eee re ee eee 5 
FE SY To. BURIAL ceEETON: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) {Stote) 
232 Beever” | 12/28/58 |John Wesley Cottage Grove,Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


epee x William H.Jamew Jr.Princess anne ,marylanqoat DEC 3 0'58 Citheot £ Fiaiae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14.954 
14367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port t or Port I! of item 18.) 


road _ and overturned, 


LC. = 
20e. PLACE OF INJURY (Home, form. 1 20. (City or town) (County) (Store) 
factory, street, office bidg., etc.) { 


20c, THAME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


Se) 


Wicomico Md. 


AT Pie Thot 1 taok charge ‘of the remains described above, halaien Autopsy (J, Inspection BB). tnquiry [X.  and in my 
opinion death resulted fram: Natural causes [[], Accident __Accident [FE Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNEO 
ste LAN mip, CHIEF MEDICAL EXAMINER [) 

ASSISTANT MEDICAL EXAMINER [-} 
ry. Bari L. Royér_ DEPUTY MEDICAL EXAMINER [XK Dec. /1958 | 


720. BURIAL, cea fe DATE THEREOF ~—*[Z2e. NAME O ‘OF CEMETERY OR CREMATORY ~~] 2d. LOCATION (City, town, or county} (Stote) 


ees al SO 71958 Mt Zion Cemeter R.D.# 2 Snow Hill, Maryland 


23. FRENAL DIRECTOR'S SIGNATURE ADDRESS ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |ommDEG 8 '58 ae Hien 


iting the ward “‘pending™ 
id to the Chief Medico! Exami: 


FOR ST. Reg. Dist. No. 
HEALTH DEPT. [pace oF otarn 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmistion) 
$3.2 ©. COUNTY Wicomico marviano |] oS 6 Maryland .coury Wicomico 
ae 2 b. city Ge TOWN 1 ide cept inn, wit RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl lown) 
- ond give neared town 
yy Hi J Salisbury 4 Parsonsburg (ruarl) 

ny =e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) }. STREET ADDRESS. e. 1S RESIDENCE 
SoS 5 ON A FARM? 
eoge. §9 Pen. Gen. Hospital / P.O,BF 21 yes NoO) 
ee er = = = a aoe 
S553 . First Middle Lost 4. OATE Month Day. Yeor 
e5A5e (Type or prin WILLIAM HENRY  DONOWAY State DEC. 2nd 458 
retest : is ee ss 
Bo se — 5. SEX 6. COLOR OR RACE |7. MARRIED ib: NEVER MARRIED [_]| 8. DATE OF 8tRTH 9. weds eae IEUNDER YEAR] IF LINDER 24 | HRS. 
%" ot ew hott birthday] 
=o EF 5 Male White |wioown  oworceo EO] March aoe 1914 hy = hes Dey | Moun | i 
$ Bue es es USUAL OCCUPATION | Gi kind cet done] 10b. KIND OF SUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

be luring most of working lile, even if ret 
gece J unk Dealer Junk Whaleyville,Maryland | USA 
3 4 < 5 ee oa FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 4 ra George Benjamin Donowa Ella Niblett 
Eye 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [Ie | ECURITY NO. INFORMANT ae 
B= }é. SOCIAL SI NO. |17. 
agit > is Ts rae ta td exes gees L,,Donoway(Wi'PE) P, 0.B.# 21 
£6 

abe = -Parsonsburg,..Maryland Ss 
2s 5 Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] y INTERVAL BETWEEN 
Scene PART |, DEATH WAS CAUSED BY: Race beel) 
Beers TN” IMMEDIATE CAUSE (0) Pend nhenal circulat ours 
oe ae —— 
Beoit / Gf) & ae 
peee £ ate eae 
Soe > Conditions. if hich i 
34oet gore tn einnediecone| St —Entra=ab meu __— 
Bete S (0), stoting the undertying¢ OVETO 
Br Eo . couse lost. a (— 
i . PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. ht Lovo Sa 
8 : 0 yes[] NO 
= 
=r i 
$ 
= 
g 
z 
=: 
<q 
x 


SS 


\ 


or its designated agent, priar to burial, 


4 should be for 


* 
TO FUNERAL DIRECTOR: Page 3 should be used os 


TO DEPUTY MEDI: 
execute the cerl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L000 
CERTIFICATE OF DEATH 


oll 


2 ie ay. S Reg. Dist. No. 
% 5 g | *; 1. Pace OF DEATH 2 usuaL RESIDENCE (Where deceoted lived. If institutions Residence before admission} 
a wae 3 Wicomico marytann || ° Maryland *CU'Y Wicomico 
£ 3.6 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bes RURAL ond give nearest town) i 
. 2 Salisbur 2 Salisby 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d /STREET ADDRESS: e. 1S RESIDENCE 
° al OR INSTITUTION f ‘ON A FARM? 
. N 
es Pen Gen Hospital ReDet 2 yesQ] No] 
2 6 3. NAME OF First Middle lost 4. Date Month Boy Yeor 
e 3 (Type or print) MARGIE LEE EFFORD DEATH DEC. i8th 19 58 
or e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {ln yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy’ aM 
Female White wioowen ff —svivorceo) | March 14,186 1869 ‘s yn. ‘2 
< 100, are OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
=i ing most of warhing eee if retig a 
i / House Maryland USA. 
ity f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nickolés Moore Beli 2¢ Wilson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |}, pact! 
a Ni 7 ra 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORSETIRDIIC ERT 
IMMEDIATE CAUSE (0! 


DUE TO 


= 


Then please remove carbon. papers. 


Conditions, if ony, which (b} 
Qove tite to immediote 
couse (0), stoting the ynder- 
lying couse fost. (). 


DUE TO. 


ate has been signed by the attending physician and completely filled in by the 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


S 
£ 
> 
2 
Rg 
¢ 
£ 
. 
iS. 
$ 
é 
Pa 
Eo 
Rc 
e°s2 
eee 
tape iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1P. WAS AUTOPSY 
Ros i i 
see 3 ves) NOD 
eens = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter notore of injry in Port {or Port Il of item 18} 
a3 ia = Wu CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20H. (City or town) (County) (tote) 
Bl ss a Hour 0. m. While Not while foctory, street, office bldg., cally 
= 23 3 aa 19 [ot work [] ot work 1 ) 
2255 ln S% 4, > 
giz< 21. t certify that | attegdedghe deceased fram.__ FeGf [10726 _, 19._.._, ta__/ZA& FIGS S819 wthat I last saw the deceased 
ge * p 
a ~ % a alive an____f “7 LR > te. Pee , and that death accurred at. “2M, from the causes and on the date stated abave. 
3 | es Pe viele DATE SIGNED 
= ACTUAL 
ape 3 z SIGNATUR mn” oe ee 1958 
cere), 
2848 PHYSICIAN'S 
Zegis NAME (ype) De Carrie I. Hearn N, Dig 'ision St, Salisbury,Naryland 
& 8g°9 To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City. town, or county) {Stote) 
oD <j 4 q 
alae: BUTE | Dec 22,1954 Parsons Cemeter Salisbury, Maryland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Toa 9795) HOLL WAY & COMPA SALISBURY MARYLAND LOC 2 3 '58 nite £ Frais 


7 ce 

st 

& 9 
rs 32 
x ( 
yo 
a yO : 

3 

2 

2 

5 

oi 

a) 

2 

5 

3 

& 

o 

Ss 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by the 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
haspital ar attending physician. 


& 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


<20 
ie 
8s 
mich, 
eed 
& of 

& 
322 
soe 
ofo 
e 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 4 3 67 
14369 CERTIFICATE OF DEATH tie 
"PER" itcomico sien [eae MEEPLARE Sor” WLeSHTES 


b. CITY OR TOWN (If oulside corporate fimils, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neoren connie sbu ry 


¢. CITY OR TOWN (If oulside corporale limits, write RURAL and give nearest lawn) 


|. Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) yo ‘STREET ADDRESS. e. IS RESIDENCE 
orinsmuntoN “Pen Gen Hospitsl 1109 N.Division St welineg 
se BANE: pe First Middle lost 4, bapa Month Doy Year 
{Type oF print ANNIE BELL ELLIS DEATH DEC. 26th ig 58 
5, SEX 6. COLOR OR RACE |7. Married] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE ies iF UNDER 1 oz IF UNDER 24 HRS, 
Female White |woowe fj _ oworceo) |April20,1890 "ep pyindoy) THigeths | Dggs | Hours] Min 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sane {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wort" at Home R.D,Salisbury(Wiso) Ma USA 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Dykes Matilda Ward 


VE Nghe FMD poker foots 16. SOCIAL SECURITY iii fe eORCANT, th Hubeny( Dau nee 1109 N. Div. St 
No i Salisbury, Ne pyland. 


1B. CAUSE OF DEATH [Enter anly ane couse per jj 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


4 An, { DUE TO . - 
Conditions. if ony, az » AstleurcelengAee, Ctdhig- rasta, 
gove rise ta immediate 


far (a). (b). and {c).) INTERVAL BETWEEN. 


ONSET AND DEATH 


cause (a), slating the under. { CUETO Mecatey, Lr0ere_, 


lying couse lost. (¢ 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
i . 
5 Lert Tg rs NOLX 
= } 200. ACCIDENT WAS. UNDERLYING F]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfr nature of injury in Part Var Part af item 1B.) 
& | OR CONTRIBUTING OJ CAUSI 
& | (te citer NOTIFY MEDICAL “CRAMINER) 
§ [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20 PLACE OF INIURY IHame, form, 1207, (City or town) (County) {(Stote) 
a ice! eas While. Not while factary, street, office bldg., pil 
z pom. 19 fot work DJ ot work OD. 
21. | certify yet | ottended the deceased fram __¢ Pye, 958 to. @ CE APL, 199. & thot | last sow the deceosed 
olive on_ZSZt 2 2b 1S __, ond that death accurred at! 15P_M, from the causes ond an the dote stated obove. 
ADDRESS (Street, city or town, state] DATE SIGNED 
ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type} DE. Alberta Mattax 5 
Ro. BURIAL Sn 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 6 
VAL, [Spagi 
BRAS” | Dec.29,1959 Parsons Cemetery Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |omre DEG 31 ‘58 Onthun £, Hata, 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 14368 
€ ; CERTIFICATE OF DEATH hey 
-. 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


OUNTY o. STATE . * 
Wicomico Maryland b. COUNTY "Baltimore. City 
b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL and give neares! town) Ba Ghameck avo j rw) 


Salisbur 2441 


lagth: Page 4 


q / d. Niieio {IF not in hospitol, give street address} | d. STREET ADDRESS Unknown, i 2. BN a Eeene 
Deer's Head State Hospital Oy Hog ves] not) 
5 NAME x First Middle Last es Doy Year 
Gyrator pant Samel December 16 9 58 


oe 
Pages 1 ond 2 should be filed ait 


9 AGE {tn yeors RIF UNDER 24 HRS. 
‘gg ethday) Min, 

15? ys. 

12. CITIZEN OF WHAT COUNTRY? 

- 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oe DATE OF BIRTH 


Malle White wioowep [} _pivorce C] 2? Approx. 


100. USUAL OCCUPATION Weal kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry) 
during most of working life, even if retired) 
Russia ? 


& 

« 

3 ma 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

¢ I Samuel Ellis Libe Libbith 

° 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Ter, no. oF unbrown) UH yes, give was or dates of service) 4 * 7 

® In - Hospital Records, Salisbury, Maryland 

8 18. CAUSE OF DEATH [Enter only one cause per line far (a}. (b), ond (c)-] ORE 
g3 5 

§ PART OEATI MEDIATE CAUSE (0) Cerebral vascular accident min. 
2 

3 


551K DUE TO 
ecngilieni.aitiony. eh w__ General arteriosclerosis 


gove rise 10 immediote 
couse (a), stating the under- DUE TO 
lying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj] 19, se Bey NEG 
(MED 

Residual left hemiplegia ves] NOM 
200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa ; 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town} (County) (Stote} 
Hour oe. m. While Not while factory, street, affice bldg., seh 
p.m. 19 Jat work [] of work] 


21. I certify thot | attended the deceosed from,_.April_ 2... .19.52_, to. De G16 ___, 19.58 thot | lost sow the deceosed 


alive on_Dec. 16 eee aoe , RE, ond that deoth occurred at 7.21.54. M, from the causes ond on the dote stoted obove. 


ing physician. 


ry 
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ry 
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IDING PHYSICIAN: The tow requires that the deoth certificate be executed within 24 hours oft 
MEDICAL CERTIFICATION 


After this certi 


hospital or 
poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 eo death. 


:é ADDRESS (Street, city or town, state} DATE SIGNED 
BY 2 sch ATURE: kK _ Se Kar es mo. Deer's Head State Hospitel 

=a a 
x32 ~/ | | Gees G. capiiay M, D. Salisbury, Maryland 
Fa 8 g ‘Tc NAME OF CEMETERY OR CREMATORY 72d, LOCATION (city, town, or county) {Stote) 
Bee C4794 ye B~ /)— ve LATA TN Pet Cet’ ct Z yt 
ee 723. FUNERAL DIRECTOR'S SIGNATU 7™ ‘ADDRESS 


YS AIS (4) } 
15M 10/57, 


, > ; ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘tet Make ‘ ec Dj 58 4h aA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14369 
44371 CERTIFICATE OF DEATH 


Reg. Dist. No, 


~ oc & 
$ 3 zi Ls es ee Z usual RESIDENCE (Where TAN lived. If institution»Residence befgre admission) 
oR . COU \ °. 4 Count 

* $8 wi oni o Sashes RYLZAIV W {[COM/CO 

£ el b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY)IN 1b 


. CITY OR fe f2 (ie ROW write RURAL ond give neares! town) 
. i= 


RURAL ond “3 shu Lh 1 0 N 


d. NAME OF HOSPITAL (If not irhospitol. give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 6 0 14) ty " ON A FARM? 
‘aviagela enuerat Hes 2: to.| Al A ves C) No BS 


3. post er , First Middle lost 4  ‘g Month Day Yeor 
(Type or print) liam Em me H DEATH De mber 16 19 S& 


Hours Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED RR] NEVER MARRIED [] | 8. DATE OF BIRT; 9. AGE (In yeors [IF 

ge G87 s 

NLAL w wipoweo [} pivorcep [] 135 G yrs 

TOo. USUAL OCCUPATION (Give kind of ; KIND OF BUSINESS, ORABDUSTRY 11. BIBTHPLACE (Stote pr foreign coupiry) 12, CITIZEN OF WHAT COUNTRY? 
nies on a Riecriven' d : NV R Wi VO eS wa) 

CAL Oc a ce AR YLA é 

Ri 
ql 


HeRmAW EmpicH  |RebecCA VowdeER H 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . ~ Address 
(Yes. no NO | (UF yes. give war or dates of service) No Vv ra | , Wom, Se Ornech, f) 0, Ind ’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {o).) ETWEEN 


PART I. DEATH WAS CAUSED BY: (es e) é ee ae KEG ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ae . DUE TO 


13, FATHER'S NAME od) 
TYCO e- 


‘o 
3 
5 

£ 

x 

ro 

s= 
= 
= 
> 
3 
5 
3 
® 
x 
oO 
@ 

a.) 
2 
° 
ae 
& 
8 
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e 
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, erematian, ar remaval, and in any event within 72 hours after death. 


. 
4 Conditions, if ony, which wo) ere) ae ae pat 
— gove rise lo immediote 5 
5 couse (0). stoting the under. { DUE TO 1 : - | 
ex lying couse lost. ( +. Nat" 
62% ebaTi Mesh Madd 
Se5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
2 = 2 4 iy ‘ = U Cis Ane) et oe) PERFORMED? 
he a S fe A eK yes() No 
Paes o = CU Sse 
FS = v Emma 
Carpe = DERLYING C) | 20b. DESCRIBE HOW INJORY OCCURRED. (Bhter noture of injury in Port | or Port I of item 18.) 
2343 5 rarest esearch 
S$ v . 
Sees & ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
=5.r%g a While Not white factory, street, office bldg., etc.) | 
zo33 2 lot work [] of work H 
© 
(eel z= 
ze from__ AL er inh, WSK tonne $$ 19.8 Sihot | lost sow the deceased 
a es , 
oy 33 -. and that death accurred at (077 M, fram the causes and on the date stated abave. 
ah ie nk ADDRESS (Street, ty or town, stote) DATE SIGNED 
<u ACTUAL i a) th se , - pole le Pies 
apess SIGNATUR aA MD. yee ere G Tek SUfigTarg 
eit ie s W/L) 5 
xig32 roars _W) /17A Ow MEd sc 
as EE Se eee = 
BEEOR osy 5 9 1c) NAME/ OF CEMETERY OR-CREMATORY d LOCATION (City, town, oregent Stote} 
9.5 8 Pouog ? é fh uM ia ‘a a a R ( W, 
- on e's AUK TA [) K R ND ra 
Eo 8s OM } f\ f 
mtd 23. FUNERAL DIRECTOR'S ip 4° ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
Vs A1S (4) vy Dy i “ ' ao 
15M 10/57 9) Bonvaby, ae BREEN, pate PEG 1 9 ’58 Cuidbir & Fea 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " HZ 10 


14415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE = Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
> a. id 1. STATE b. COUNTY 
=f on) maryiann || % 5 lana” Wicomico 
| B. CITY OR TOWN (it eutude corporate fii, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town} 
i ‘ond give neores! town) : a 
» i weeks || X 
gs oN d. NAME OF HOSPITAL OR INSTITUTION (li not in hospiiol, give street oddres) yo STREET ADDRESS z e Vs RESIDENCE 
cS = 2 
~pe®., Qa ves] No 
2335. YO Shade Nursing Home — = = Ee VI ONO 
Sessss First Middle lost 4. DATE Month Doy Yeor 
oe gu % 
Cheperae (Type or print) DEATH 19 58 
reges ~ a 
5 2 s° rs . SEX 6. COLOR OR RACE |7. MARRIEO [1] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. BSE eres {F UNOER 24 HRS. 
25 c= v sell Hours | Min. 
Ee? Ss widowed Gy divorced 
BD ou. Bo W 1-12-1 = 
= S ES = a 100. USUAL OCCUPATION He ive kind of work done) 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge os & during most of working life, even if retired) 
geteZ£ None Macyalemd Li. Se ea 
Migs a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rez Ol 
gee cs Mary Phippips sat L 
Sees JS, WAS DECEASED EVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
352% pp ee Feasee are staal 
£46 _No. None Mrs, Bert Thomas, Hebron, 
SSPEE —— — tS oe 
tat 18. = ot on hese’ = rae per line for (0), (b), ond (¢).] inenvAl aETwEN 
a us 
Begs IMMEDIATE CAUSE (0) Coronary occlusion - Sudden 
ma a ber nary 
geeks 420. | DuE To 
Seer e Conditions, if ony, whi 
z ay Ge isle —_—Arterio=wsclerotic car vascular disease rs 
38 He 2 my gove rise fo immediole couse 1 Ar ‘dion a Yea: 
Besos {0}, stoting the undertying( OVE TO 
Ea Oe couse fost. fe). 
a ———— 
a 4 Slo, PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 9. WAS AuTOrsY 
265i ns oie 
o — - le gy) 
2a 1317070 practured right hip, eo) NOR) 
S ye ee | 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18 
Systc & | PRIMARY [0 or CONTRIBUTING a " 
uo ° 
Sse i | CAUSE OF OEATH. RP 
2g? v ell at home 
i ms . * in 
« Le 3 | 20c. TIME OF INJURY Month, Doy, Yeor —|20d. INJURY OCCURRED [20e. PLACE oF INJURY Cats foo 1 20F, (City oF town) (County) (Store) 
e2U 6 Hour, While Not whil pecoey crrmels Sven: Ge 
Zoe 3|_10-6-' 1p fot work [of work Home | Hebron Wicomico Ma, 
= 21. I certify that | took charge of the remains described above, held an Autopsy []. Inspection [1], H , and in my 
bad 


opinion death resulted from: Natural causes [1], Accident}, Suicide [], Homicide [], Undetermined manner oO 


* 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Poge 3 should be used as 


ACTUAL DATE S!GNEO. 


SIGNATURE. 


wR 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 


M.D. 


or its designated agent, prior to bu: 


28 
° 
£ x EXAMINER'S 
5 Kd NAME (Type) Earl L. Berar. 2D __DEPUTY MEDICAL EXAMINER [3} 1-12- 59 
a3 220. BURIAL, CREMAT 2b. DATE TH 9/5 q le F CEMETERY OR CREMATORY 22d. LOCATIO} oe town. oF county! (tote) a 
ay Te Fy) “7. 
6° kan em <= 
ia ao. REC'D REGISTRAR are of pfs. 


VS. ASME 
5M 2/57 


PML! B gto Hi 


onN 2 3°59 ane a Se wht cca: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14374 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Natural cau 


opinion death resultdd tram: Accident [[], Suicide [], Homicide [], Undetermined monner (] 


4 should be forv 


ACTUAL DATE SIGNED 
SIGNATURE_ Mp, CHIEF MEDICAL EXAMINER [] 

2 z ASSISTANT MEDICAL EXAMINER (7) 

a : 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER 12-19-58 
[= ‘OF CEMETERY MH CREMATORY, . LGLATIO) Henge er county) 
bit CGN wis. 


at Ma ha af #S, 
ioe 23, FUNERAL BIBECTOR'S SIGNATURE TLE ‘Bo. REC'D BY REGISTRAR | 2 
vs. A "1 ~7 : 
$M 2/87 we a foe ot OFC 2 2 ‘58 


NAME (Type] Earl Le _earene " M.D. 


‘770. BURIAL, CREMATION, 


MOVAL (Specify) 


FOR STATE i A 3 i2 Reg. Dist. No. 
diner’ DEPT. | ntact oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odn 
~ e, COUNTY ©, STATE b. COUNTY 
AM ) omico betsalie at Land = “Wileemiei —- 
fs b, CITY OR TOWN it cin capporoe beards NAN hi LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
ond give ngarest town] 
> ae ass tba 
Ke s 4 d. NAME OF HOSPITAL ORMINSTITUTION {If not in hospitol, give sireet oddress) 2: STREET ADDRESS it 1S RESIDENCE 
ba an: Cn 
203s. eee ae ee _ltts) No) 
S5358 i Middle low pecke Month Doy Yeor 
e285 
Fi i T; int DEATH 
Sass, {Type or print) sy: Mae_ 12-174 19 58 _ 
$5°-% 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [} 2 Age OF BIRTH 9 AGE (in yon [IFUNDER TYEAR] IF UNDER 24 HRS._ 
ae bt + font birthdey) Min. 
ee 5 wivowto[} ~—oivorceo |_Z Ls yn. 
Se5°R= 10a, USUAL OCCUPATION (Gi = of work “| TOb. KIND OF BUSINESS OR INDUSTRY (Af. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
OCvv 
3 apex ‘during most of working life, even if-retired) 
pots None aryland eh ae 
Sea Bt i 13, FATHER'S NAME MAIDEN NAME 
$9 85 +7 
Sr oe , 
aes 2 
£eset DECEASED BER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO! 
F4 ore [Yeu, 10, eF unknown) {Ht yer, give wor or dates of resvice) 
& 2. E | 
£eFes ir NTFRVAL HEIWEEN 
Ftoas; 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). Le te 
esae PART I, DEATH WAS CAUSED BY: 
Beers 5Q i vp MEDIATE CAUSE (o) ACUTE rn _pne Hours y 
Hass SH DUE TO 
oye Sg alent ; 
655 Conditions, it ony, which (by a ar. 
3 g- § e gove rise ta immediate cove 
Pesbsd {o}, stating the underlying( OVE TO 
ine = Be caves tas. (©. a ———_ fa ee 2 
ss feos 4 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS S AUTOPSY 
Duo 
fksgs LAS : Ye Nod 
Erg gS 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Pert It of item 18.) 
Sv bs PRIMARY CL] of CONTRIBUTING O 
2b=2e CAUSE OF DEATH. 
a. 2 = 
eee 3 | 20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for hs {City or town) (County) (Stote) 
€=052 5 Hour o. m. While Net «hile foctory. atree!, office bldg. etc.) | 
ZPe ed a p.m. i ‘at work [-] ot work 
Ses oes = = r 5 y . 
2% oct 21. L certify that | took chorge of the remains described above, held an Autopsy [4} Inspection Tf Inq [} and in my 
xX og = 
° a 
oO o 
ao 
rang 
oe 
22 
«3 
o3 
(ae 
a= 
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TO DEPUTY MEDI 
execute the cert! 


med 


ral director, 


Pages | and 2 should be filed with 


is certificate has been signed by the ottending physician ond completely filled in by the & 


for use as the burial-transit permit. 


9] 


fors Gfter death. 
ee 


s@ remove carban papers. 


Then p 


oO 
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= 
< 
6 
3 
= 
3 
o 
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= 
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| ar attending physician. 


DING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death’ Page 4 


o~ 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 


Vs AIS (AQ Lh 
ism 10/57\\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 4 35 
«CERTIFICATE OF DEATH : 


Reg. Dist. No. 
a esas ee (Where deceased lived. If institution: Residence before admission) 


COUNT! 
Wicomico MARYLAND Maryland b-coUnTY’ " Talboe 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
isbury 8 months Longwoods ) 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital ves (] NOT] 
3. NAME OF First Middle: lost 4. DATE Month Doy Yeor 
DECEASED OF 
(iypsiererin) William Gibson veatH §=—s- Daccember 29 ip 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED Oo 8. DATE OF BIRTH ¥: ce (In tha IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rod Mir 
Male Colored |woowen—) _ ovorceo(] | Sept. 7, 1885 ree ya. Eze a 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


- - Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Gibson Katherine Copper 


17. INFORMANT Address 


Deer's Head Hospital Records, Salisbury, Mi. 


INTERVAL BETWEEN 
ONSET ape DEATH 


15. WAS DECEASED EVER IN U. S$. ARMED ‘al SOCIAL SECURITY NO. 


(er, no. 5 = {11 yeu. give wor oF dates of service 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART. DEATH WAS cnvsevay.,, Arteriosclerotic cardiovascular disease 


Yo 2 ’ / DUE TO 
Gondilienin ii ony, ehich m_Arteriosclerosis general 
gove rise ta immediole 

couse (a), stoting the ynder. ( OVE TO 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | FP. peed 
Severe chronic rheumatoid mltiple aftthritis with deformation & o he 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SiniGreR 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, { 20H. (City or town) (County) (State) 
bac alti While Not while factory, street, office bldg., etc.) 
p.m. w jot work [-] of work [7] ‘ 


21. | certify that | attended the deceased from.April 29... 19.58., to Dea. 29____., 19._58that | last sow the deceased 


olive on___Dets 29 _ 12.58 __, ond that death accurred ot.1330AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SNATURE mM: UifUbr rae ne Deer's Head State Hospital _______12/29/58 


NAME (tyes) V. Juerman, M. D. 


Ro. Bi RIAL, CREMATION, | 22b. DATE THEREOF frag OF CEMETERY Eo REMATORY T2d_ LOCATION (City, tawn, (Stote} 
OVAL 6 ify) < Ss oie ees) 
ifs ae 1-5 2 t 


‘24a. REC'D BY REGISTRAR mes REGISTRARS SIGNATURE 


DATE gon 18 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14372 
é CERTIFICATE OF DEATH 


~ rs ‘ i Reg. Dist. No. 

oa 3 yo \ 1. PLACE OF DEATH o USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 Eg ya Wicomico MARYLAND || © Maryland °° Wicomico 

e ° c. CITY OR TOWN ([f outside corporote timits, write RURAL ond give neares! town) 


[xX Salisbur 


} 

i; b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give necrat town) 

. alisbur 


‘ 


cate has been signed by the attending physicion and completely filled in by the 


d. NAME OF HOSPITAL (if not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
go 629 Railroad Ave é 629 _R: d_Ave Yes J NOK) _ 
3. boas First Middte lost 4 Cate Month Day Yeor 
(Type or print) JOHN WILLIAM GORDY biatH = DECEMBER 2nd _19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED fk] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) Min 
Male White  |wrowe Gy oworceo] [Aug lst, 1865 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. TRITFINGE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) R # 
Retired Lumberman 4Shirt Ménifacturre -D.# Laurel,Del.| USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Gord Nancy Puse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOT 
5 ES AT a Mrs ao M. eee Wife)629"Railroad Ave. 
ie. Meat Sree disbury, Marylan 
18. CAUSE OF DEATH [Enter only one couse pe 110), ond (6) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. A cect, pe oe 
4 y_, _ MMEDIATE CAUSE (0 


Then please remove carbon papers. Pages } and 2 should be fil: 


the registror prior ta burial, crematian, or removal, and in ony event within 72 hours Gfter deoth. 


DUE TO. 


Conditions, if ony, which to ; 5 
gove rise to immediote ‘7 
couse (0), stoting the under: ( PUE TO Yy 7 5 ee = 
g lying cause lost. ( o thea Zed c 
au 3 Parr Il, OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. wanauonsy 
FS = 
€ Ns yes] Nol 
2 = ]200. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
BS & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ————— 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4 Hour o. m. 7 While Not! while’ foctory, street, office bldg., et vw 
= pom. jot work [[] ot work (] ‘ 


21. | certify that | attended the deceased from__ 0241. /____, 19.XB B, ere 


DRESS (Street, ci town, stote) TE SIGNED 
SLi. Me Mt vee S1958. 


After this ce: 


page 3 should be detoched far use os the burial-transit permit. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aff 


e 


¢ hospital or 


See 
a T 
a2e RENE Dr William B, Smith oY. 
a £ bd 220. PUPADICHEUATION, ‘Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote} 
> Ri pec 
£52 Surya’ | Dec 9g | Parsons Cemeter Salisbury, Maryland 
os 2 3 ADDRESS ‘240, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS Als ia DATE DEG 4°58 Onihun & Sead. 


deoth: Poge 4 
all 


y 


ineral directar, 


in 24 hours off 


Then please remove corbon popers. 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


ENDING PHYSICIAN: The low requires thot the death certificate be executed with 


he haspital ar attending physician. 


‘“ 


TO FUNERAL DIRi 
the registrar prior to burial. crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL O 
may be retained 


VS ANS (4) 
18M 9/SS 


Pages 1 and 2 shauid iat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 ” 3 
44375 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— 
1 bans Aaa a aie atatasicninas (Where deceased lived. If institution: Residence before admission) 
Me Wicomico MARYLAND || °° Maryland ». COUNTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) v 
RURAL ond give nearest town) nO i 
alisbi 1 month Cambridge iY or 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS @, tS RESIDENCE 
OR INSTITUTION Ss. _ ON A FARM? 
Deer's Head “tate Hospital 100 Park Lane sO Noo 
3. NAME OF First Middle ton 4. DATE Month “Dey Year 
(Type or print) Oda Green DEATH Dec. 15 i 58 


5 SEX 6. COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED (J | & DATE OF BIRTH % AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HBS. 
Male lost birthdoy} [Months] Days | Hours | Min, 
Colored winowen(] —— oivorceo C} 1885 3. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Green Rose Camper 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. TAL ITY NO. ]17. INFORMANT "| Add: 
brated seh ieee ae SE ee Hospital Records ae 
2 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: . = 
IMMEDIATE CAUSE (0) 


-. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 ye 


Conditions, if any, which a 
gave rise to immediote = 
couse (0), stoting the ynder- ( DUE TO 


lying couse lost, te 


3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
S 
3 yes] No 
= 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
= a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (Stote) 
rey Hour 0. m. While Not while foctory, street, office bidg., etc.} 3 
Z p.m. Ww lot work [-] of work ' 
21. t certify that | attended the deceased from_____] Nov. 12, 19.58, to_Decs 15... 1958 that | last saw the deceased 
alive on é 958, and that death occurred ati: 05Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


Deer's Head State Hospital 


aye ih 
aces Dr. V.Vduerman 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) A s , 
Burd 8/1958 daugh Cemete ambridge, Md. 


NERAL DIRECTORY SIGNATURE ‘ADDRESS — do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Xf dkek 4 Cambridge, Mds jogo acca | ciuctus 2 faa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14274 
14376 MEDICAL EXAMENER’'S CERTIFICATE OF DEATH Reg. Dit.No ms 


2. USUAL RESIDENCE ITS) deceosed lived. If institution: if nce pace a 
@. STATE b. COUNTY 


Co a OR oes (oom limits, write RURAL as give Cp town) 


1, ee he ali 


a Lo AG MARYLAND 
b. CITY OR TOWNS tit &vinde cor; o tims, write RURAL fe LENGTH OF STAY IN 1b 


end give nearest > "S's = 


SINS ORF es 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


a d. NAME OF HOSPITAL Frat (IE not i dh give street oddress) |. STREET ADDRESS - e. 5 RESIDENCE 
2 Co SH ON A FARM? 
ze. KE LO BiSe. YES B No 
Boe = an — — 

355 3. NAME OF — : Middl + DATE 4 
SEs Bee iy L. y / 2 low in wy 
p23 (Type or print) od: >. Seat De ae as Tine 7 wie y 
ay 5. SEX COLOR, OR 7. Les i Bi] 6. 04x oF eintis 9. AGE IFUNDER TYEAR] IF UNDER 24 HRS. 

beth ; 

a } Yoke la wipoweD ] —_pivorceo (J B-/2 F-OP Bw. Ham’ iin: 
aac 100, OCCUPATION {Give kind of work-done] 10b, KINO OF BUSINESSOR INDUSTAY'|41. BIRTHPLACE LEZ ‘or (orsign country) CITIZEN OF WHAT COUNTRY? 
Hy nN t ost of warking life, even if retired!) Z : 

ens EVMAVAA LE (JEN 4 Sige PP | LS SP 
2 5 I 13. FATHER'S NAM ~ 14. MOTHER’! =; MAIDEN NAME 

fe 

. 

& 

= 


¥6. SOCIAL SECURITY NO. ORR LG Coe e CPR FO) AUF pare: 


te should be executed within 24 hours cfier deoth. If ony delay is nece 


g the word “pending™ in pencil in tem 18. Give Pages 1, 2, ond 3 to the funeral dir. 


Page 3 shoutd be wsed os o buriol-transit permit. File pages } ond 2 with the State Batrd o! 


s 
b 
r [¥ex, 10, of uainown) {it yes. give wor ev dates of service) I, 

z28 SLAG. Ss 

* 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), end (c).] at “ ONSET atdD DEAE 

Secs PART |. DEATH WAS CAUSED BY: de ap x, ale. 

Ct. st x IMMEDIATE CAUSE (0) Abe, ~~. 

& 3 IAA DUE TO 

Saé Conditions, if ony, which mL 

ee gove rise to immediole couse 

SBt (0), steting the underlying( OUE TO 

= é, couse last. : 2é te. 

pele iepias lope 

S 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19, WAS AUTOPSY 
BEaee (6) 3 vest} NO DL 
eases — = = 
caoe © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ture of injury in P i 
5 3 % = Finan Cos SHUN oO oc D. (Enter noture of injury in Por! | or Port I! of item 18.) 
5 cE 0 
ro2 84 = 
eer 20c, TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 20F. (City or town) Count; Stote! 
rere? 3 (County) (Stote) 
eto52 re] Hour o. m. While Not while foctory, street, office bldg., etc.) | i 
ZPLod 2 P.m. 19 ol work [J of work 
2% eee 21. U certify that | took chorge of the remains described obove, held on Autopsy {_], Inspection Bq Inquiry [7], and in my 
se BEE opinion deoth resulted from: Notural-gauses Accident [[], Suicide Homicide [_], Undetermined manner 

7:0 4 . 

Me: 

PG 
Png Ss ACTUAL DATE SIGNED 
8% 3s 2 HeNATUREN Mp, CHIEF MEDICAL EXAMINER [1] =5 5h 
Eyeas a ASSISTANT MEDICAL EXAMINER [7] /- Sey 
el ad ) EXAMINER'S 
Bozes Rn. NAME (Type) Lys Lot DEPUTY MEDICAL EXAMINER EI” 

23: + = - = ———— 

£3 £be ‘0. - HORTA CREMATION, Mb. Meg je. NAME GF CEMETERY O} Wis” . LOCATION (City, town, ong (Stote) 
aa ae speci 
0°98 é “SI. Sauk (oy, Yrvested Mere h 


ADDRESS. 240. REC'D BY REGISTRAR | 24b. ae S SIGNATURE 


vee XU eg ee Sab sheteg tds PEC 31 "58 (ah ee oie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ow 14416 CERTIFICATE OF DEATH Beaudet 


~ se 
& 3 a \Q / 11, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUN’ / > ° iy) b. COUNTY 

= MARYLAND : 
= 32 LLIALD o CLL, Lh TINTED ; 
‘= 40 . R (If outside corporoteslimils, write e » &. CUOR FOWN (If outside corporgf? limits, write RURAL ond give nearest town) 
Es and give neores Jown)—// x Ep, Va 
uv i> g 

3 AAKA ¥2 aA LEELA 

= ole d. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
o = s a) OR INSTITUTION f ON A FARM? 
eRe — -_- yes] no) 
> v7 ~ 
doles 3. NAME OF 4 First Middle Month Doy Year 
% 8 ’ ie 2 
er freer Au Tee 12. S3 ral 
ey Se. 5.8 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln year 
n= 
i fig | CeR_ — |woowen gy vvorcen 

ars ; se 
2 e€8. \, fiod: ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 
g bay Hea 
Ss 2ee | | Aeor@le po 
2 bax * / V ra 
2» 885 — . } ey 
8 Ber ASI LVF OK PEE 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
= aes {Yes no. oF unknown) If yes, gree wor or dates of very: 
8 otf f 
a ae ae 
3 2 Bz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (blept (c).] 7— 3 INTERVAL peTwe N 
“a aps PART I. DEATH WAS CAUSED BY: Pe o P he IP eT 
i < St | ey yy IMMEDIATE CAUSE (0) AMS ay LO oA 
5 its H ALY x DUE TO. y/ fa 4h b ’ ot 

> f — 
= S22 Conditions, if ony. which w buidhthl gyndbher- leatultrs Ze 
s BES gove rise to immediate = 
pet 8A couse (0), stoting the under. ( DUE TO =< ‘ 
Fersr lying couse lost, te 2 = 
262% are coe et wot Ss 
31g 2 8 a ral Paar Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo} | 19. eat ah ge 
eS a) = ‘. q 

Eas < ~ q $A = yes [] No, 
2a5o6 re} om eed Z 
a & A 
Fotas = | 200. ACCIDENT WAS UNDERLYING E)_ [20b. DESCRIDE HOW INJURY ACCURRED. (Enter nature of injury in Port F or Part Il of item 18.) 
Ghee & JOR CONTRIBUTING 1] CAUSE OF DEATH ———— 
eeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) -_——___- 
Seres © 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {Stote) 
woS8 9 g ffice bldg.. etc.) | 
25°95 a Hour (9. m. While ——worwhile een eee —_——— = 
=> § = p.m. 19 _ jot work [) of workys [7] = s* 
oe oe POS P % t7 

g Fad tas ELLs... 1K%24_,that | last saw the deceased 
al< 


y PY 
21. | certify ¢ Attended the deceased from£&- fst $e eb be Wh, i 
alive an___ A“£ Ze g... 19 Sn _, and that death occurred ote OM, fram the causes and on the date stated abave. 


i Yi 7 Vi, y, ESS. 1. city ye ) i DATE SIGNED 
ACTUAL “A , é BA ha 
/ SIGNATURE. x, ILAALL LD, 2 MO. SPU uc 2.( #46 Et er Co ee loud, a 
/ 
PHYSICIAN: / ’ (/ Aft ig 
NAME {Type} BIS Ae ee eS eo a eee ee os é 
sss ee eee 
‘70. BURIAL, CREMATION, | 226. DATE THEREOF 72g, NAME OF CEMETERY © pcre TORY 2d LOCATION {City town, Ar county) {Stote) 
cg REMOYAL (Speeity) AY ‘yy =“) yoy 
Vs9 PIPE ol mat f= SS |e Oe MPEDALT 4 
pare SIGNATURE ra 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘a ‘Le A Ree C1 
15M 10/57 Bak 3 


pA bic df oa C 2 2 '5S Inthun £ Focus 


IND! 
G 


= 


poge 3 shauld be detached for use as the bur 


the registrar priar to burial, 


may be retained b: 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


th: Poge 4 
rol director, 


ea 


dj 
je 


¥ 


ig 


in 24 haurs af: 


Then please remove corbon popers. Pages | ond 2 should be filed with 


After this certificate has been signed by the offending physicion and completely filled in by th 


NDING PHYSICIAN: The low requires thot the death certificote be executed with 


‘he hospital ar attending physician. 
the registror priar to burial, cremotian, ar remavol, ond in any event within 72 hours ofter death. 


page 3 should be detached for use os the burial-tronsi! permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


re 


a 
“Beas 
2a 
a2 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 275 
er CERTIFICATE OF DEATH a 


\ 


=) 


Reg. Dist. No. 
1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
oRcOUNTY S | Wicomteo marviand || ° SATE Maryland ».couny Wicomico 
b. CITY OR TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Salisbur x Salisbur 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) ih STREET ADDRESS: @. 1S RESIDENCE 
4 OR INSTITUTION, é. ON _A FARM? 
) Mapleway  Box# 90 Mapleway Box # 90 ves) No 
3. lea ged First Middle Lost 4. (aaa Month Day Yeor 
(Type or print) ELLEN MABEL HASTINGS | Deata DEC. 6 th 19 58 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tes IF UNDER 1 YEAR] IF UNDER 24 HRS, 
joy) | Mo: ie 
Female White |wioowek) _oworceog) |Oct,. 20,X%81873 85 ve ae tty 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
BS%, most of Woe life, even if ast 
ouse Work a ome 
13. FATHER'S NAME 


‘ Noah F, Jenkins 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 


(War, no. oF unknown) (t yes, give wor or dates of service) 
No 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


11, BIRTHPLACE (Stote or foreign country) 


R.D.# Salisbury, Md 


14. MOTHER'S MAIDEN NAME 
Martha Ellen Farlow 


16 SOCIAL SECURITY NO. i INFMWWard J.Hastings( Sd" Box#90 Maple- 
way Salisbury, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


” 
te 


#RO. DUE TO = 

Conditions, if ony, which ¢ fab reer 
Kepaeae  abe —— . 

gave rise to immediote 

couse (0), stoting the ynder- oP 

lying cause lost. te 


5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
< ves [] No 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
& [OR CONTRIBUTING LD) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |v. TIME OF INJURY Month, Day. Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
8 py wee White. ___ Not while factory, street, office bldg, etc.) | 
= Pom. 19 fot work (J at work [] ' 

21. I certify thot | oftended the deceased from..." 7 / /@.---. 19.579, to. Cher 4K — _, 19.____,thot t lost sow the deceosed 

alive on_____. Lf Ok eae 195 agat and that death occurred otll:O5R,, from the couses ond on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
L 
eS €F gf ae ES MiB-So c= eae, Beha... keel. 11 fPlo 
re 

MGKANs Dr.Ernest M. Larmore Delmar, Delaware _ Dee. ¥  /1958 

Ro. SOC AEEETON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ty if 
Burfsy” |pea.9,1958 |Charity Church Cemete R.D.# Salisbury, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |oarDEC 9 '58 thug £ oak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14977 
14377 CERTIFICATE OF DEATH 14304 


Reg. Dist. No. 


ond 


~ ce 
® 4 5 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. if insfttion: Residence before odmiston) 
°. 1 
« 38 (ie y Wicomico manviano |} ° Maryland °° Wicomico 
£ Be b. CITY OR TOWN (IF ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outride corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) 
% $2 Sail sbury Salisbury 
»> 2 } d. MMU OuEE (If not in hospitol, give street oddress) d. STREET ADDRESS «. Lape poe} 
: se Pen Gen Hospital i 522 E,Locust St ves] NOB) 
5 = 
ie & 3. NAME OF First Middle lost 4. Date Month Doy Year 
ee (type or prin) WILLIAM ASBURY _ HOLLOWAY JR.omm December 5th jg 58 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (ree TF UNDER 24 HRS. 
= = ‘ : 
=| x é Male White wioowen [J ingdeen o | May 4 ; 1882 vio ya. 4 7" Tesh ae 
2 iJ ao: 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see doting most of working life, even if retired) 
g oc8 Laborer None Due Hebron, Maryland WS. ok 
ss Z 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Re 
8 Sst William Asbury Hollowa Annie E. Dykes 
eS Zz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. INFORMANT ress 
| AS ponii seis orm arte ie waa 
So ofk OCus r 2. 
£8 
3 23 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] a re ’ INTERVAL BETWEEN 
2aF ; aD . / ~ _ 
vane enue, (Mather Varta Acero 
= ££ vif DUE TO 
Be sei ees ae. 4 
3 28: coy th 2" hee 
"5 Eyes. cause (0), stoting the under. ( DUE TO 
Tera y lying couse lost. € 
Pg*se tying couse lost, ! 
ES ig $ s °. Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Nata EN isa! 
£3525 i 
2639 3 $ ves] NOX 
Koos & [ 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It of item 1B.) 
Soin & | OR CONTRIBUTING C CAUSE OF DEATH 
Zeses S [GF €iTHER, NOTIFY MEDICAL EXAMINER} 
Ssgss & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. RACE OF INIURY Hone form, 1 20F- (City oF town) (County) {Stote) 
3.495 6 Hour 0, m. While Not while clory, tiree!, office bldg., etc.) } 
Fog5e g 19 fot work (] ot work [J $ 
eeE-§ = p.m. ¢ : 
g,as : ; : 
g $s oe 21. | certify thot | ottended the deceased from.____/ 3 PS 2 2 W388, ow. ata See, 19-=-2,that | last sow the deceased 
ra 2.2 5 > . 
34 <5 3 alive on____4_? & MUSES, psa, ond thof deoth accurred ot8: 30P Mm, from the couses ond on the dote stoted obove. 
= oie ants eats ADORESS (Street, city or town, stote) DATE SIGNED 
<meo. ACTUAL san ; 
< 3 z : SIGNATUR MD ~Leliihedeeucgte tof December” __ 158 
saz 
2oSes PHYSICIAN: 
Sez: Name tires DV Andrew _C.Mibchell1 Maryland Ave. Salisbury,Maryland __ 
& 33 2 e To. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county] {Stote) 
‘on RE. i 
#78 Bs “METS [Dec.7,1958 | Parsons Cemetery Salisbury, Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR ‘2b. BS Se fos cE 
ortega 
Vets! HOLLOWAY & COMPAN SALISBURY MARYLAND |oarmec 9 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14378 
a 44378 CERTIFICATE OF DEATH ies 


12- 20-__19: 58 


IF UNDER | YEAR) IF UNDER 24 HRS. 


Hmm ne 
5, SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED al B. DATE OF BIRTH 


I EF W WIDOWED] DIVORCED [} 


/} Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF oe OR INDUSTRY | 11. Max {Stote :. country) 


duripg most of working life, eyan if retired) 
Meuse Wite Own Heme | Max 


13. FATHER’S: ane a Tt IER'S MAIDEN, = 
A Ae pe, no wn 
‘5. WAS pecrATeD Every U. S. ARMED bea hesld 16. each SECURITY NO. 7, RMANT a Address vf 
PANDA SES EASE EvEN BY Gis tua D FORCE fe 
eee ie Ger Mes D Donal Bovlder, an deli sha xy,/4. - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Up ), DUE TO 


9. AGE (In years 
lost birthdoy} 


~ ~ 

8 3 nC 17 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 2% 5 MARYLAND Be 2G ee 

aes = om O Ma and i amico 

£3 b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} 

g $2 RURAL ond give neares! town) 

> = sb y ¥ Si ta a sbury 
aa 2 d. NAME OF HOSPITAL [/f not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= / OR INSTITUTION ON A FARM? 
BS _— iekcing 
£65 3. NAME OF First Middle Month Day Yeor 
UA DECEASED 
2 3 {Type or print) 

. on 

oS 
: e 


ficate be executed within 24 haurs oi 


INTERVAT BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


Conditions, if ony, which {b} 
gove rise to immediote 
couse (0), stoting the under- 


After this certificate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires thot the death certifi 


€ 
3 
a 
5s = lying couse lost. {e) 
BBs ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AuTOrsY 
~ ie = 
4s2 3 yes [} NO 
Lara = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
= & | OR CONTRIBUTING (1) CAUSE OF DEATH 
ges & | (IF ENMHER, NOTIFY MEDICAL EXAMINER) 
3e8 & [20c. TIME OF INJURY Month, 1, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, £20, (City or town) (Count) {Stote) 
v « vy) 
b.Y°¢ 6 Hour 0. m. ty (While, Not white factory, street, office bldg. etc.) | 
s 4 = p.m. lot work [[} of work [J H 
i a3 21. | certify that | attended the deceased from. _12= “1-58 __. 19. a, to Le= 0-58 19____.,that | last sow the deceased 
2 
fe: 3 alive on_. 12s =58 12______, and that death occurred atl. Palhs, from the causes and on the date stated above 
E =5. 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
b ACTUAL V (2 
ages SIGNATURE_ 7. MD) cc. SG amnden AVG, Ss ns See a 
O28s2 = 
2228 PHYSICIAN'S. 
Ess pela }_ pa Uyee)_Har i _t.Rover, MD. eee) BLS i a 
SSeo [ 220. BURIAL CREMATION, | 220. DATS THEREOF CREMATION, Tb. DAY THERE ac. NAME OF CEMETERY QR-CREMATORY 22d, LOCATION (City. town, or count, State 
8558 REMOVAL (Specify) 43 5 s /x layed 
e> o - 
Sask tice wh 3/3 § |Rivelie 2m. valve < 
ee 73. FYNGRAL "S SIQNA fe fos, (4- 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN: yin 
VS AIS (4) / Md > = Ae, 
15m 10/57 . | CoN. / pestch. pastch— fot Vv. <. DATE 8 Cetin Kass 


Pe 


If ony delay is a 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
"s Office along with form PM3. Page 5 moy be retained fo 
ial-transit permit, File pages 1 ond 2 with the State Boor. 


miner’ 


tion, ar removal, and in any event within 72 hours offer death. 


ing the word ‘pending 
he Chief Medicol Exo: 


z 


%, 
a 
o 
6 
9 
e 
. 
2 
> 
.3 
2 
J 
” 
© 
= & 
oe 
Ue 
30 
“4 
u 
2 
« 
oa 
= 
< 
= 
& 
r4 
> 
= 
° 
gz 


he 


4 should be fc 
Gr its designated agent. prior ta burial, crema 


TO DEPUTY MEDIGAL EXAMINER: This certificcte should be executed wilhin 24 hours after death. 
execute the c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ai atin 


1, PLACE OF DEATH Jj . 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence belare admission) 
0. COUNTY ©. STATE b. COUNTY / 
MARYLAND aA 


c. LENGTH OF STAY IN lb 


14379 


b. CITY OR TOWN {it outside corporate limits, write RURAL c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


id gi re wn] ? 
‘and give necran town) has JS 
OvYA- A 
d. STREET ADDRESS e. 1S RESIDENCE 
IN A FARM? 
Route # 2 ‘ ___ ss | Spoils 
Fiest Middle Lost 4. Lated Month Doy Yeor 
{type or print s Milton Jackson oe 12-21- 19 58 
6. COLOR OR RACE {7. MARRIED J NEVER MARRIED o 8. on OF Bl TH f AGE tear IF UNDER cer | IF UNDER 8 ci 
= a ‘Months aaa hace Hours | Min. 
M wiooweD (J pivorced [] — f) Vie 2 es ~ cog 
"0g; USUAPTDCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ol? n. _aieTHP LACE Ss or Foreign [Fi 2. oe y, HAT COUNTRY? 
j /, 
y AFL Lirwty feed mA regs Shit iL 
N 1A, MOTHER'S MAIDEN NAME hb, 4 
eS, Co barn 7/ ting 120 Bue 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. Wd. ‘Address 2 ~ 
[Yes no, oF pnt ae {ffgyery give war or dates of service) pas 
iY NY i ! eae SS Se ee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J . INVA. BETWTEN 
pose 1 EAT MEDIATE Cause jo) _ Carbon war piaiing: Sudden. | 
89 /. UE TO 
Conditions, it any, which e 
gove rise to immediote coure i ‘ 
(0), stoting the underlying OVE TO 
caure fost. ©) 
é PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To 01 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS. pee 
PERFORM! 
d 4 yes (J Nod 
FE [200. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Pact 11 of Item 18.) 
5 Ey or CONTRIBUTING £1 
0 Parked in car with motor running with faulty exhaust, 
3 |20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [70e. pLACE OF INIURY eae form, 1201. (City or town) (County) (Stote) 
> es Not white a Baye ice etc.) 

248) 129305P.M. 12-21-58. 5 Sota His : Salisbury Wicomico Md. 
2). Lecertify that | taok charge af the remains described — held on Autopsy [], Inspection CX Inquiry FRE and in my 
opinion death resulteg fram: Natural causes leh Accident cx Suicide ey: Homicide I y Undetermined manner [_] 

ACTUAL DATE SIGNED 
ee i eae rf DE yp, CHIEF MEDICAL EXAMINER J 

4 ¢ ASSISTANT MEDICAL EXAMINER {[] 

a Name tira DEPUTY MEDICAL EXAMI 8 
NAME (ie) _ Far] DL, Royer, M.D._ WM s 2623-5009 ys 

W720. BURIAL, CREMATION, |22b, DATE THEREOF mort OF es OR  FAEMATORY SCATION ¥ town, gr county) (Store) 
/AREMOVAL Speci ed ae 7 “og y) We, 
ace Joe ~ ot Geer: oa Cave b 


23. FU a ae" SIGNATURE. 7 ora / [2#0. RECD BY REGISTRAR [20 REGISTRARS SIGNATURE =} 
aah tales); LLL EA fale ) ee FA Lend SKE DATE DEC 2 9 7 Cet es fs 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 228) 
14418 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 


= o. COUNTY ©. STATE b. COUNTY 
BBs ~ Wicomico ely Maryland Wicomico 
S } | ©. CITY OR TOWN tt eurside corporate hats, write RUPAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
wy w } ‘ond give neares! town) q eS 
=, Se Tyaskin Pi Tyaskin —" 
He a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) f ‘STREET ADDRESS: e. Ce Hale 
° 
ae a “ = : f a ps _(ves (Not 
BEseR 3. NAME OF First Middle Low 4, DATE Month Doy Yeor 
Ce hee) . 
Beeee Cie ee ernl Ebbie aip Jones DEATH 12= 6-9 58 
So nS $s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE im eon TIEUNDER LYEAR] IF UNDER 24 HES.” 
2 Fo on Hours | Min. 
Ee g EF fe} wipowep [] —soivorced (J Jan 17,1958 yn. no} ¥ 
feo Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee SER during most of working life, even if retired) 
Bete Ph lel Ma. rie: 
Sra vt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coz BF 
geeay J ) Alton Jones Lucy Jones 
Sees bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
im ote 'S 7 | ivan re, on unknown) (it yes, give war or dates of rervice) - 
g0828 | Lucy Jones, White Haven, Md, _. 
gro a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ce ] IRENVAL Tete 
esac PART |. DEATH WAS CAUSED BY: 
. 
Besse A TEMES RR EROS Interstitial pneumonia Hours _ 
Beg Ee. . a DUE TO 
Bee eb 
8 20% 4 Conditions, Lif ony. which (b) re ve a 
&e 5 ial Qove rise lo immediole couse 
Reps 3 (0), stoting the underlyingg OVE TO 
Breed couse lost. <7 ou to J 
ees be é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. was S AUTOPSY — 
sow n 
bese 5 wi] Ye ee oO 
ga _- ai 
tise! 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Svets PRIMARY C} or CONTRIBUTING CO) 
ets 5 | cause oF beaTH. 
£325 oat. ene = = 
e o 2 ee 5 20c. TIME OF INJURY ‘Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 
e=Go5e 5 Hour om. White Naenia factory, street, office bidg., etc.) | 
Fed = p.m, 19 ot work [7] ot work H 
Sitoc = 7 e 3 a 3 
25 ove 21. I certify that | took charge of the remains described above, held an Autopsy [Ri], Inspection [XJ], Inquiry i. ond in my 
pes $ 3 opinion deoth resulted from: Noturol causesX J, Accident [], Suicide [ iB Homicide [_]. Undetermined manner [_] 
a 
f 5 o 
r 2F ACTUAL DATE SIGNED 
S Be = ROMATURE mp, CHIEF MEDICAL EXAMINER [[] 
Eoenh 2 ASSISTANT MEDICAL EXAMINER [_} 
See Sy a aes DEPUTY MEDICAL EXAMINER = 58 
= 2zes NAME (Type) _Earl Teg Roye MD nd 1 SS ——————EEe 
ae 3 Tes BURIAL ey 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aesns specify] . é 
0 **0® urd: a1 |12/8/58 White 3 
p+ ep TOR'S SIGNATURE ‘ADDRESS 


VS. AISM| 


bivalve, Md. ( oR etme iy 


ews FIOXVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where sed fived. If institution: Residence before odmission) 
o. COUNT 9. STATE b. COUNTY A 
‘Gave wX 0a LC mpArep? 
b. CITY OR TOWN (If outside corporote limits, wrile |. | c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
> 


RURAL ond give neores! town} 


jeath: Page 4 


4 funeral 


Pages 1 and 2 should be 


0, ah 0, 
d. STREET ADDRESS , e. 1S RESIDENCE 
f ON A FARM? 


ves(] not] 


3. NAME OF 
DECEASED 
(Type oF print) 


led in by 


i far bandon 
; - st bi apa 
winowed &] —ovorceo] |AL— //-— OG Qa yn.| CO 


Wo. U at OCCUPATION (Give kind of roan done 10b. KIND OF BUSINESS OR pay BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pi 


don g/ most of workingrlite, even if retired) 
WI 71€ 2 Lee 7 Ll 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
<7 . 


—s 


4 . < 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ik INFORMANT _» 


Yer, no. or unknown} Ilt yes, give wor oF dates of service] 
= & ate 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b), ond (c). = INTERVAL BETWEEN. 


PART I. Death WAS CAUSED BY: ONSET 4ND DEATH 
IMMEDIATE CAUSE {o| 


HL > DUE TO 
ee. if ete which RAEN Ua, Ve hee 


th, 
— 


Aa pf 


ite be executed within 24 hours 


ical 


lia’ 


72 haurs ofter, 


in 


Then please remave carban papers. 


gove rite to immediote 
couse {0}, sloling the under. (OVE 10 
lying couse lost. 
Part Il. OTHER SIGNIFICANT coaiae CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t(o}]19. WAS AUTOPSY 
ves Jd’ No (1) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) (Stote} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [J] 


21. | certify that | attended the deceased ay a Tins <, ace .. 12. 2-Ghat | lost saw the deceased 
ABBA. Wee. feath Sent SB fram the causes and on the date stated above. 
. / 
PHYSICIAN'S 


ADDRESS (Street, city or town, stote) DATE SIGNED 
D. ee ee L a Atel. f 
NAME {Type} 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown.-or county) 
Vises (Specify) 9] py a ae « fe 4 / f bP 


f - 27 Rsv at 


After this certificate hos been signed by the attending physicion and camplelely fi 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 


OR 
@ detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event wil 


page 3 shauld bi 


may be retai 
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73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) a aay ¥ oe ¥ 
15M 10/57 ss) : ee pare JANG  '59 Cutler £ raat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 436 5 
44297 CERTIFICATE OF DEATH sie 3382 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmission) 


OUNTY . STATE 
ui Get MARYLAND °. Marylana b. COUNTY Wi Comes 


b. CITY OF TOWN (if outside corporate limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN - oulside corporate limits, write RURAL ond give nearest lawn) 
_. RURAL ond give neores! town} > Selisb ury 
Q tan 


d. NAME OF HOSPITAL (If nat ital, gi | ee: m8 ee 2. 5 Liggiee 3 
J x / 


OR INSTITUTION 226 By College Ave, ES oO “1 NOK 


a ASA £RO 
3. NAME OF First 2 . Day Year 
DECEASED 7 ry 
{Type or print) Christopher \ > 9) Pod 19 J Bs 
5. SEX 6. Gio! E 1/7. MARRIED] NEVER MARRIED gf | 8. DATE OF BIRTH 9. AGE (In mal RIF UNDER 24 HRS 


if 
Gnuet ? wivowep [] pivorcen [] Dec. 30.1958 | ™ yee 
a. ee eno free kind “a a a 10b. KIND OF BUSINESS OR INDUSTRY |1?, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mot jag lite, even if retire 
} None P.G. Hospt. Salisbury, Ma.U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles William Lawrence Evelyn Joan Anderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. My pore 
arles W. Lawerenée" (Rather) 


Yer, no, oF unknown) | (if yes, give wor ov dates of tervice) 
18. CAUSE OF DEATH {Enter only one couse “AE line for (0), (b), ond (c). - VAL SETWEE 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE in A: 
/ P 
76 8 


DUE TO 


I) 


leath: Page 4 
Feral director, 


Pages 1 and 2 should be filed with 
fr) 


\ S 


it] 


ate be executed within 24 hours after d 


Then please remove carban papers. 


Conditions. if any, which te 

gove rise to immediale 

couse {0}, stating the under. ( DUETO 
lying couse lost. 


Past sy OTHER Seaneaay = ae CONTRIBUTING TO DEATH BUT NOT RELATED YL, THE TERMINA\ DISEASE CONDITION GIVEN IN PART I(a)|19. yea uiorr 
F_-. Peg A 5 SEE (7v yes(] nol] 


200. ACCIDENT WAS/UNDERLYING. oO . DESCRIBE HOW INJURY OCCURREDY (Enter nature “te, injury in Port | or Part i QMitem 18.) 
OR CONTRIBUTING () CAUSE OF DEATH. 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. (City or tawn) (County) {State} 
en teem While Not while foctory, slreet, office bldg. etc. 
p.m. 19 fot work [J ot work [J 
, > mal 


alive an___/_& 


Pn 


MEDICAL CERTIFICATION 
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‘ached for use as the burial-transit permit. 
the registrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


ADDRESS Doak jty or town, stote) ve SIGNED 


SIeNATUR mo. 2A. aire 


PHYSICIAN'S 
NAME (Type) 


2a. Hea CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Slote) 
MOY Pes) Jan. 2. 5%. Wicomico Mem, Park. | Salisbury, Maryland, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


Tew toss? Holloway & Co. Salisbury, Maryland. DATE AW 5 '59 Clithan §. Tieue 


may be retained 
page 3 shauld 


TO HOSPITAL OR 
TO FUNERAL Dir! 


FOES) 62 D492 x /Y¥ 


coal 


ath: Page 4 
neral director, 


ff 


¥ 


y Filled in by th 


R: After this certificate has been signed by the attending physician and completel: 


the haspital or attending physician. 


may be retained 
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TO FUNERAL 


Pages } and 2 should be filed with 


Then please remove carbon papers. 


jached far use os the burial-transit permit. 


* 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld 


VS A15 (4) 
15M 10/57 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 a §4 
14383 CERTIFICATE OF DEATH 


Reg. Dist. No. 


o. COUNTY o. b. COUNTY 


E 5 MARYLAND 
|W os te [Taye we Wren eta Nee 
b. STAR OR TOWN [If outside on limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW if outside corporote limits, write RURAL ond give nearest town) 
RURAL give gebrest town} 


“\ |), PLACE OF Ww, ' 2 oe re (Where deceased lived. If institution Residence before odmission) 


’ 


4 SDU €é rLin x 
d. pee OF GR OS (le hosgitol, give street Hs d. STREET ADDRESS e. phe ey 
Teas v/a. Dice) A rg 


3. NAME OF First Middle lost 
DECEASED 7 


(Type or print) lanpef, 4. Le ews 


5. SEX 6. Ww Bt RACE |7. s4ARRIED L] NEVER MARRIED [] |8. OATE OF 81RTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthday) , 
wipowen fq —séivoceo [) LEE ‘ 


oa. USU, Bee UPAT ON be te Ze sired 10b,, po OF et INDUSTRY | 11. OF es: ae or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
(g moft of working life, even if retired) IP 
é 4, ai NAME 
| ap oy: LE PS @ ye ay buch 
17, INFO! 


DECEASED EVER INU. S, ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Aol areas Oa ee foeey Bef ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae ae : } , 

Ee IMMEDIATE CAUSE (0) ( Drekovee ViG@2& iN he AS G ar 

4b af DUE TO 


Conditions, if any, which "Cake ALS aha * Cn dia Joab Han Mx: Rorac 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost, to 


way OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. WAS AUTOPSY 


PERFORMED? 
YY byvou ke VR wt OW 6 


yes] NO rs 
209. ACCIDENT WAS UNDERLYING [1 _ 11120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {Stote) 
Hour a. While Not while foctory, street, office bldg., e 
p. 19 Jot work [] ot work [] 


SO... WEB, oAGa &. 1 Loe W228, that | last saw the deceased 


and Ach death accurred or 02. M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


) 


PHYSICIAN'S 
MAME (Type) 


font if in fe 2) THEREOF ‘Zc. NAAAE E OF CEMEI \CEMETERY QRre¢ ia ‘72d. jy. town, or cpunty Phd 
EMOVAL i 
2, SLs ke. C447, é Li ’ 


INERAL may Loatan, 0m 24a. REC'D BY REGISTRAR | 24b /PEGISTRAR’S SIGNATURE 
4 Wet ah, Tess, 
key i, Tad. : GPEC 1 8 '58 le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
44389 CERTIFICATE OF DEATH 14383 


Reg. Dist. No. 
‘ —s 
Mi. Spee 2 bees Singh ad (Where deceosed lived. If institution: Residence before admission) 
@ b. COUNTY 
iy MARYLAND: 7 
Wicemico Marylend Caroline 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest fawn) 


aa eee 4 yrs.103 mo.! Greensboro, ae v 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FAR 
Deer's Head 2 == yes [] NO 
ao = = = = 


3. bear (a low 4 ore Month Doy Yeor 
btm §=6December 23 19 58 


funeral director, 


should be filed with 


# 


(Type or print) Bell Lewis 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yeors [IFEUNDER 1 YEARTIF UNDER 20 HAS. 
on, arth] 


Female White WIDOWED BX] ovorceo() | May 8, 187k ths Bemeel=) 


1a. USUAL OCCUPATION (Give kind at work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fo Federalsburg, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Beauchamp Louise Beauchamp ( Fluharty) 


1: was Sead 7 UL S. Sein yeaa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Piped lees nih Balle either : : 
No baer 21-12-6859D| Deer's Head Hospital Records,Salisbury, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond th] te Galaga ah 


PART |. DEATH MEDIATE caver (o.____ Cerebral thrombosis 24 hours 
DUE TO 


Conditions, if any, which __Arteriosclerosis generalized Years 
ta immediate 
couse (a), stoting the aoe: DUE TO 


lying couse last. (C) 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Be relh ested 


yes) nog 


Pages 1 ond 


Then please remove carban popers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ned by the attending physician and completely filled in b 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bidg., sic.) | 
p.m. 19 Jat work [J ot work [7] i 
21. I certify that | attended-the deceased from.__Feb.s.9, 95h, to Deen 235. _., 19.58 that I last saw the deceased 


alive on Dees. c 12 BB, and that death occurred ot 22,540, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
: After this certificate has been si 
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4 tk eee 3. NAME OF First Middle 5 ea Date Ca8 Day Yeor 
oe (Type or print) bo VE DEATH 1) = x mM) ae 2 19 Sy 
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FOR STATE 14397 MEDICAL EXAMINER'S CERTIFICATE QE DEATH Rep. Dist. No. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1. 4 38 4 
14389 CERTIFICATE OF DEATH aN. Gey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . ST. 
Wicomico manviano || ° *'Varyland » COUNTY Wi comico 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neares! town} 


Salisbury 3 Mons 


le 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | SAT teRBY J e. tS RESIDENCE 
OR INSTITUTION i ON A FARM? 
8) ngh aN Si m nD 12 Pank Ave.m ves (] No & 
3. Beg First Middle ost 4. Month Day Yeor 
{Type or print) May Belle Lee Morris oammDecember 22, 19 58 


9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
L ithdoy) | Months] Days | Hours Min. 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED & 8. DATE OF BIRTH 
Pama tie wiboweo [1] pivorCED [7] ch 5, 1 882 yrs. 


106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


House Keeper Own Home Maryland U.. 8. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robe Mo ~ Rosa Lee Tilghman 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 230°stddle Blvd ay 


(Yen 0. oF unknown} | UE yes, give war or dates of sernice) 


No None lohn L. Morris,Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee ef A papain 
IMMEDIATE CAUSE (0) ee. 


“ F DUE TO 


Conditions, if ony, which 

gove rise to immediate 

couse (a), stating 1 DUE TO 
lying couse last, te) 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

$ ves) No) 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour oc. m, While Not while foctory, street, office bidg., etc.) ! 

£ a, 19 Jot work [7] of work ' 


21. I certify that | atte 


to MADeS 122. 19. 3.that | last saw the dreegsed 


ADDRESS "Street, city af town, stoté).. DATE SIGNED. 


ACTUAL 
SIGNATURI 


MO. 1165 
Sal 


PHYSICIAN'S * 
NAME (Type) De, —_Phitin_A, Insley ——w 2 : a 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LO! ON i SOrcounty) © - {Stote) 
eugehirsy? [a2 8 , eS 
a 2 Parsons Cemetery Salt sbury aryland |. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY ISTRAR Ub. REGISTRARS IGHSTURE m 7 


pated EC 98 Maen 


‘Le On bf bg a = 


ae 


alive on_ £2. re = id thot deoth occurred atts 30Aq, from the causes and on the date state ve. 


hours after death. 


(~ 
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To Pen 


14 


= 


30% 


1, PLACE OF DEATH 


counry Wicomico MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


14390 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


coun Worcester 


STATE Maryland 


CITY (If outside corporete fimits, write RURAL 
end give neerest town} 


Salisbury _ 


iy (If outside corporete limits, write RURAL and give nearest town) 


Town Rural-Unionville-Pocomoke 


LENGTH OF STAY 
HOSPITAL OR 


L {In this plece) 
i/10/5 
INSTITUTION OR 


ince 
STRET ADRESS Ping Bluff St_ate Hospital 


‘STREET {If rural give locetion) 
RFD # 2 


NAME OF (First) (Middle} 


DECEASED 
CHARLES SNOW NIBLETT 


(ype or Print) 
SEX COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
10b. KIND OF BUSINESS 


B.° DATE OF BIRTH 


March 1 


ADDRESS 
4 


(Lest) 


DATE {Month} (Dey) (Yee) 

oF 

DEATH A 

IF UNDER 24 HRS. 
Hours oe 


IF UNDER 1 YEAR 
Months | Deys 


9. AGE les! birthday 


ya. 


1886 


M W (Specify) KM 
OR INDUSTRY 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if 
Farm 


Sana Farmer 


led in by the funeral director, the third copy of ¢ 


| 


1, _BIRTHPLACE (Stete or foreign country) 


Maryland _ 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


. FATHER'S eph 
~Jes-hua Nibl ett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "e unk.) (It Yas, glve war or datas of service) 
NO 


16. SOCIAL SECURITY NO. 


pee. 


14. MOTHER’S MAIDEN NAME 


Mahala Blades 


17, INFORMANT & ADDRESS 


Records of Pine Bluff State Hosp. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Oo! 


IMMEDIATE CAUSE {A) 


16. MEDICAL CERTIFICATION 


ONSET AND DEATH 


Pul_ monary tubercul@sis 9 = 


DUE TO 
8) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
\. ee a BHC) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


& 


20. AUTOPSY? 
ves [] NO 


2b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY = (Month} (Dey) 


2ta. ACCIDENT WAS UNDERLYING () | 


2le. INJURY OCCURRED 
‘hile Not while 
at work atwork C] 


(Yaar) (Hour) 


MM 


22. | hereby certify that | attended the deceased from...... 
alive on 12/2’ 


SIGNATURE /) 


icate has been executed by the attending physician and completely 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burjal 


death certificate assembly should be detached for use as a burial transit permit. 


12-31-58 


, and that death occurred at.’ 


NAME OF CEMETERY GR CREMATORY 


Baptist Cemetery 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


21%. HOW DID INJURY OCCUR? 


1958 8. 12/28 i 19.58 that | last saw the deceased 
f 50a, from the causes and on the date stated above. 
ADDRESS (Streat, clty, town, bis 7) / 28, / ETE SIGNED 


LOCATION (City, !6wn, or county} 


VS AISC 1-55 10M 


24, RECTAN iY Foy REGISTRARS SIGNATURE 


Ces 


Pocomoke City 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14391 
S CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


° 5 = P 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o yd Be \ “9. COUNTY i. z pheeisio 9. STATE a7, Tana &. COUN 4 Gomi co 
= 518 iu Wicomico Mary tan 
a eed b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ere RURAL ond give neorest town) a 4 A ee die ok 
Sz Nanticoke Lifetime || X Nanticoke —_- 
z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS 
it 2 IO OR INSTIUTION ne ( acy es ae 
> Ck 
s a2 
3 & 3 3. eee een First Middle lost 4 pare Month Day Yeor 
De : - 
Spels (ype or prin) = MAGGIE ae NUTTER barn Dec. 24 19 58 
= =f 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED (-] | 8. DATE OF BIRTH Seen Men] Pe Ee oe 
ay Female | Negro wipoweo [J pivoRCED [] a2 /5/1888 70 ys. aa ee ae 
3 & 2 "i 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $e during most of working lite, even if retired) ; i U. s 
EB wed ouse Wife Own Home Maryland See 
ay § 3 c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58% [ W Nutt Sathye = 52.2 
B Be gl Westley Nutter a 
ES 5 5\ / 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae2 wa | Yes, ne or unknown} Uf ye, give wor or dates of service) N Nutt N ti k Tere 
S gts No sto SSS elson N er, Nanticoke, ,M ¢ 
2e 
3 Ree 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). 0 INTERVAL BETWEEN, 
ra 2 a z PART I. DEATH WAS CAUSED BY: { a ge - = ra 2 
© Pie " . IMMEDIATE CAUSE (0) AQ. Moe 
= eo Se Bay 4 
= Sa . DUE TO 4 
o o° . 
ay Ia > Conditions, if ony, which Q i 
S$ BE gove cise to immediote DUE TO 
Sse couse (0), stoting the ynder- 
Teta lying couse lost, ( 
Persp Z c) 
z 3 8 5 a ra Paar HL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Marconia 
area Q|2 yes] Not] 
enges “4 
Foot 3&5 © 200. ACCIDENT WAS UNDERLYING )__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Seoce | OR CONTRIBUTING C) CAUSE OF DEATH 
< § wee wu [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSes < 2e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
50 oso 20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 
Ss les 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Esi25 = pm 19 [ot work J] of work] ' 
2s) B 5 V @ p 3 
Sess 21, | certify that ottended the deceased fram_\.°). WA CLA. Ite], 
a o 
34 > = $s alive 44 Meee. 1922-0... and that death decurred ati-A_— 
> 4 3 3 ¢ : 7 A tu r ADDRESS (Siceet, city “ , stote) ATE SIGNED 
Do > cTUAL, " f ul ne 1p ‘ S 
a DS 5 j | [sionator 0, none LAL Reyne WA CH fee >! 
O25Ra 
£68 4 > ae 4 y 
23228 Matin Richard H, Saunders __ Nanticoke, 
eras ee 
4 r.] Fa py iz 220. BURIAL, be baled be ‘7%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ze2Hs Bytse | 12/28/58 Nanticoke Cem. Nanticoke, Maryland 
2 2 7g 23. way ye IGNATURE, ff ADORESS ‘2d. REC'D BY REGISTRAR Qab, REGISTRAR'S SIGNATURE 
fs ive ’ ans th 
ys ais Lest, fe , bivalve, Maryland oate DEC 3.14 '58 Cthun £ Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1A 39 9 
14394 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


Lost 


Les alare (2 


6. COLOR OR RACE |7. MaRRiEO fx] NEVER MARRIED [-] | B. DATE pies BIRTH 9 AGE ison 


P14 /é.. Le foc ke jwooweo C] ——_owvorceo erchF, 1ZFO 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUS! 11. BIRTHPLACE (Stote or foreign country) 
dysingr most of working life, even if retired) @ 


Month Dey Yeor 


oe w5 SK 


5 2 
g i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmission) 
‘ Be b, COUNTY 
‘e MARYLAND 
32 k a a ty lau (le Loorceste 
Ze DEITY OR TOWN [If outide sae limits, weite —" OF a, IN Tb a TOWN GD ouhide corporate limits, write RURAL ond give neares! town) 
<i 4 RURAL ond give neorest town) e: 
i e v 
Ce: \ {> Beelin _ = 
ie d. NAME OF HOSPITAL (IF not in Hospital, give street oddress 3. STREET Se @. 15 RESIDENCE 
° OR INSTITUTION inv ee ON A FARM? 
s mm: Uy euMera Nr a A ves] no 
g = 
ry 
> 
o 
e 


13. FATHER'S NAMI 


— 
ee 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFO! 


18, CAUSE OF DEATH [Enter only one couse if for (0), (b), ondy (c)-] “ 
PART 1. DEATH WAS CAUSED BY: 
’ _ IMMEDIATE CAUSE (0) Kote — 
. DUETO ong af * ? : 
Conditions, if ony, which Waa es OU Pe C2 ; 
To 


gove rise to immediote 
couse (0), stoting the under- ( >! 
lying couse lost. 


Parr Hi. OT; SIGNIFICANT Ses Be ALS D DEATH BUT RELATED: Ne THE Tel 7 Gileec DISEASE CONDITION GIVEN IN PART 1(0) |19. rhe tela 
Ml 
pe: aa -€. SF Lae | CAD bP GO vs not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ELE injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 


Pla Casrtaz Ve 


Ouse at rage 
OfATH 


Then please remove carbon popers. 


that the deoth certificote be executed within 24 hours oftendeoth: Poge 4 
the registror priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


The low requires 


Yeor | 20d. INJURY OCCURRED 


While Not while 
Jot work ["} ot work 


Doy, 20e. PLACE OF INJURY (Home, form, 120%. {City oF town) (County) (Store) 


foctory, streel, office bldg., ete.) | 


is certificote has been signed by the ottending physician ond completely filled in by the 


MEDICAL CERTIFICATION 


Wak tai fe/ag , 19.5 Euthat | lost saw the deceased 
TS 


JM, fram the cowie and an the date stated abave. 
iS (Street, city a 
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ag 
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52 
ay 
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xy 
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he haspitol or oltending physicion. 


NDING PHYSICIAN: 


NG 
” 


= 
ET) oe ene ee ee 

£6 
a2 PHYSICIAN'S 
ee? < Ale a a eS ee ee eee ee ees S 
a 
S29 BYRIAL, CREMATION, | 22b. DATE SHER ‘2c. NAME OF CEMETERY OR CREMATORY 22d. JQCATION (City, town, or eounty) {(Stote) 
2 Pj MOVAL (SBgcify) = Yad 

on 
0 £o Ys (7-4 7 . 
ere oF L DIRECIOW'S Sié NATE ADDRES: ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) \ y DEC 2 4°58 Ongtan 2 £0 

15M 10/57 d MY / KU oatBEC 2 4 ‘58 than WS Foose, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14393 
‘ 14392 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY 


Reg. Dist. No. 
2. dete ieee ay {Where deceased lived. If institution: Residence before admission} 


Wito micod MARYLAND “Maryband °° WorclesrER 


b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) Vv 


Salis bury. J Hooks 


d. NAME OF HOSPITAL 4 nob in hospital, give street address) d. STREET ADDRESS: 
9) STITUTION 


e. 1S RESIDENCE 
eminsule Generel Hoge .Ta) 3o1 MAPLE srReeT | (ona Fab 


3. NAME OF First Middle Lost ‘4. DATE Month Doy Year 


ith 


O 


ral director, 


“Poco mo kKE CiTy ys. 2 


fn 24 haurs x Page 4 


g physicion and campletely filled in by the 


DECEASED | OF = 
(Type o* Print LENA Er bam Decembar al 19 S¥ 
5. SEX 


Pages 1 and 2 should be filed 


6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oq ; 
Femele | White a9" = 


a ‘wiDOWED [] pivorceo 1) | Ty Ly 30 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' me or foreign counts 4 


during most of working life, even if retired) 
OoSE ls) FE _ Marry b AnD 
14, MOTHER'S MAIDEN NAME 


I |GEoRCE E. BR vYTINGHAM ANNIE Ward 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY ti INFORMANT Address 
Tex, #0, oF unknown) {It yes, give wor o¢ dotet of service) 
[| * = None |M2. TSAAC PEACOC i D 
INTERVAL BETWEEN ; 


ONSET Al DEATH 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


PART 1. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“U“usxr puETO =“ 


& 
Conditions, if ony, which fo) He Gg 4 onions 
gove rise to immediote 
DUE TO ‘ 


206 Ww _/ 
COLD pao 6) Coden 


Then please remove corban papers. 


|, cremation, or removal, ond in any event within 72 hours ofter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


£ 
2 
2 
3 
© 
= 
Bs 
BE 
es 
6a couse {a), stoting the under- 
ae = lying couse lost. {e) HuxBaeg 
BSS rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
een ) 2 PERFORMED’ 
= ole 
a 3 2 3 YES a NO 
Wr = Blo, ACCIDENT WAS i UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= & 
ie & 2 © 4 (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED  |70e. PLACE OF INJURY [Home, form, 1 20. (City oF town) (County) (State) 
ciaest) 3 Hour o.m. While Not while factory, street, office bidg., etc.) 
eS = pom. 19 fot work [1] of work [J Hi 
i ar 7s . 7 
Ee 21. | certify that | attended the deceased from___.-____ O19 tol T= BN 19S:6 thar last saw Me deccoree 
£290 z —< S 
22g $ 3 alive an.___-__| Vi Q- 31. th accurred at___! 4LM, from the causes and an the date stated abave. 
a 4 é ADDRESS (Street, city or town, stofe) DATE SIGNED 
tage, ACTUAL 7 
xpeoe ; SIGNATURE SX 3HSS 
= 5oR8 f PHYSICIAN'S, 
Sease NAME (Type) Lin bee R TEAS a 
= 3 
a sy ~ > Ro. puma, Sean 22c. NAME OF CEMETERY ORSOROWIREORY 22d. LOCATION (City, town, ar county) (Stote) 
>> ox y 
= 3 
otis ui [- 3-39 ALEM METHODIST [PocomoKe Cir L 
- ‘24b. REGISTRAR™ 


Bra DIRECTOR'S SIGNI ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) ey a 
15M 10/57 » be LZ f ata toCO Mo KE CIT}, MOD, cate JAN 6 5 


7 or ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 439 A 
14393 CERTIFICATE OF DEATH 


ad 


’ A Reg. Dist. No. 
ares 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
=a 5 Wicomico marviann || ° Delaware > UN’ KXXXRXBK Sussex 
Ps b. CITY OR TOWN {il outside corporate limits, write |<, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
i 8 RURAL ond give neores! town! eee JV 
3 alisbur rs Laurel “Oo X- ~ 
ai y d. oho) Ne {If nol in hospitol, give street oddress) d. STREET ADDRESS ®. USER EAN 
« 70 “John B.Parsons Home 103 Front St vest] NOY 
5 3. NAME OF Fint Middle lost DA Month Doy Yeor 
F (Type or print) LENA M PLUMMER ean DEC. 20th 19 58 
é 9. AGE {in years IF UNDER 24 HRS, 


lost_birthdoy) 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [9 | 8. DATE OF BIRTH 
Female White |wooweQ  oworceoQ | Nov, 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


en Sele a 2 ee ote ee oe Laurel, Delaware 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hudson D. Plummer Miranda Hitche 


cords-John B.Parsons féme-Salisbury, Md 


12.-CITIZEN OF WHAT COUNTRY? 


US_A 


th 
\ 


pot 


/ 


Then please remove carbon popers. 


ate has been signed by the attending physicion ond completely filled in by the 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte/;death: Page 4 


alive onal feee/ 2. ae Ws, + é d that death accurred at. 12:.30R, fram the causes and an the date stated abave. 


% 
3 is, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17INFOR 
2 (Yes. Wi ‘or unknown) UIF yes, give wor ot dotes of service) 2 
g ° KBMis 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] : INTERVAL BETWEEN 
z PART 1. DEATH WAS CAUSED BY. , - CaN 
= IMMEDIATE CAUSE (0 Acee 
H df A DUE TO 
ge it ony, which (by 
Es Gove rise to immediate 
gc couse (0), stoting the under, ( DUE TO 
gcse lying couse fost. te 
Rhy Ses Zz Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sen g PERFORMED? 
5 =, Pi 
4508 3 S QW é ag?” ves (] NO 
“3 i © = 200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port I! of item 18.) 
& id & [OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seawc x Tent GFL Le aan 
6555 © [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5°85 5 Hour o. m. While Not while foctory, street, office bidg., etc.) ! ,, 
sics : p.m. 19 _[ot work (J ot work EF] H é 
eect) ; pv P 
ee 21. | certify_that | attended the deceased frem.___Z2 ose 28 WSE., to fee 2e., 19 Kthat | last saw the deceased 
2s Bo 
get at 
ogi 8 
Ee 3 s ADDRESS (Street, city or town, state} TE SIGNED. 
ood ACTUAL 
ape 8s SIGNATUR MD. . tt. steal... Bi De ec. 4AL9 58 
oz & wa 
Z2ea2s PHYSICIAN'S 4 
Re2é name (ype) Dr. Philip A, Insley Main St. Salisbury, Maryland... 
Fy 33 ae To. REMAP CAENATION! 22b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, tawn, or county) (State) 

>> = Pecl 
sents BUPPS?’ |Dec.23,1958| Odd Fellow Cemeter Laurel, Delaware 
- F 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wee HOLLOWAY & C PATH EC 2 3 '58 Ookla 8, Hina 


L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 395 
gz, CERTIFICATE OF DEATH “Ser 


2. Mase eos (Where deceased lived. If institution: Residence before admission) 
Os b. COUNTY 


AA RG ILA lwoRCESTER . 
b. city OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 


c. CITY OR TDWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ALIS Bur Days Potomake City 2342. 
od. NAME OF HOSPITAL (If not in Hpspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Peninsula Ceverar Hose Au roslaurgeL Sr, ves C] No gt 


3. NAME OF First Middle Lost 4. pee Month Day Yeor 


fi ) 1. PLACE OF DEATH 


va ON) + ob} 


MARYLAND: 


ath: Poge 4 


«€ 


‘° 
= 
ES 
a 
i= 
2 
£ 
oa 
{3 
2 
a 
€ 
9 
8 
2 
= 
5 
< 
a 
Bs 
x 
2 
os 
o 
3 
3 
e 
2 
° 
2 
= 
< 
) 
3 
i 
< 
3 
r-) 
ra 
$ 
2 
2 
° 
p 
5 
8 
= 


Poges 1 ond 2 should be 


DECEASED 

thee orn Emma £. Po Pe bam DECEMBER 2-2. 195% 

15. SEK 6. COLOR OR RACE |7. maRRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH GAGE ayenres Mia tenet eh ea ISE RECS 

Kok lost birthdoy} [Months] Doys Min. 
{( ER MAL ls ¥ WIDOWED BQ) ovorceo ] PEC, 5 DOM yes 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBCACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f — Mar 4 Laawd USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDENSNAME 


SAMVEL WEB SA bLY RBeavcHamPp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Was i or | {iF yen, give mor oF dotes of rervice) 


= Nowe Imes TENE Pore Poco mpké Ciry, MD, 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {c}-) INTERVAL BETWEEN 
mar oonuasamee, Cie reheo Vas eular Qoetdent 


ONSET AND DEATH 
DUE TO 


Eamon: if ony, which ie Vevebral Av erte sole ost, 


gove rise 10 immediote 


s. 
ge 
ni 
cu 
oO. 
25 
8s 
es 

5 
° 
ez 
ES 
Ze 
ee 


hat the deoth certificate be executed within 24 hours ofte’ 


ires t 


= couse {0), stoting the under- ( OUE 10 

ge lying couse lost. fal 

eo 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
2S = 

28 3S . yes [1] NOT] 
Yeeey = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

ae = 

2 & | OR CONTRIBUTING D) CAUSE OF DEATH 

as B | {UF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [2%c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 1 20F. (City o¢ town) {County) (Stote) 
Ss, is Bear Cos Nene. desatci Rite factory. street, office bldg.. ete. 

z5 z p.m. 19 fot work [] of work [J i 

ry ee er 

z?i 24 aga attended the deceased from.__ Pee. a] aa. 19S Sihat | last saw the deceased 
acd . ’ 

Zee alive an__ Yee Ae a, 1252. ., and that death occurred ahs 5 Pos, from the causes ond an the date stated abave. 


1, city oF town, state} ATE SIGNED 


KE 


ATE 
ak 


poge 3 should be detached for use as the burial-tronsit permit. Then 


é ADORES! 
ACTUAL Shes Cr OP, wo, ine Bla 


PHYSICIAN'S ——-~ ‘ | 
NAME (Type) (2) A Hii e Si 


Zo. BURIAL, fae 7b. DATE THEREOF Tic. NAME OF CEMETERY Gi=GQOHW RORY “aa LOCAFION (City, town, or county) (Store) 
PRgEE ig at-oe [sacem meriodisT [focomake City ,maeyinn 
<a f Sy PaO ADDRESS 240. GERSON 24d, REGISTRAR'S SIGNATURE. 

15M 10/87 [N/A bs )oate 


the registrar prior to burial, cremolion, ar removol, and in any event wi 


moy be retoined 


TO HOSPITAL OR 
TO FUNERAL DIR 


1 ‘ MARYLAND ti ie ty NT OF HEALTH—BALTIMORE, 18 a 
Xk ) 14395 CERTIFICATE OF DEATH at es i443 6 


~ ee a 
2 SS 1. PLACE OF DEATH 2 USUAL RESIDENCE Cite deceased lived. IF institution: Residence before edmission) 

é & 3 0. COUNTY : ¢ MARYLAND °. e b. COUNTY 

.| Tae 22 “2 ; 
- @ 

gt RURAL ond give neorest town) 


B. CITY OR TOWN (If outside corporete limits, write |e. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (If outside corporote fimits, write RURAL ond give nearest town) J 


x Ag is 


d. NAME OF HOSPITAL (If fot in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 


OR INSTITUTION ON A FARM? 


LA Bs ee ag hose tak aye) er Sy ves] No Ge 


Ned in by the 


Poges 1 and 2 shauia be 


3. NAME OF First Middle lost 4. DATE Month aye aes Veo 
DECEASED . be - OF 
{Type or print} “HAMA rt “0 } Te / : DEATH es " 
5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 
; st bitthdoy) 
tmakhe | iv (hil &. |winowen gp _ivorced [] Approx. i) <i 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even jf retired) 
We Hot S@w/£e|,SA Xs, S§ 


12. CITIZEN OF WHAT COUNTRY” 
AN! 


gL aKjaS A 
eae Me Wy CES Oliva LDenwwrs 


te be executed within 24 haurs after\d 
er death. 


re! 


lea! 


15. was DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes, n0, 6¢ unknown) {IF ye, give wor or dates of service) | eS (eZ 
2 Jo-o/- a De Jap, La. 


INTERVAL BETWEEN: 


onee AND DEATH 


— 
1B. CAUSE OF DEATH [Enter only one couse pei ZZ for (0), (b). ond ( 


PART |, DEATH Was CAUSED BY, Zr? LX Zee , We Uitte MEL 


ee. IMMEDIATE CAUSE (0} 
Tho DUE TO 


oats iponyee hich > ctu M LG Oth ape 


gove rise to immediote 


The law requires that the death certifi 


After this certificate has been signed by the ottending physicion and completely 


page 3 should be detached far use as the burial-transit permit. Then please remove corbon papers. 
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Ff 
>» 
= 
° 
x couse {0}, stoting the under- (OVE to 
¢ 2 lying couse lost. (a 
2 Md é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ° eS 
<€ 5 oO < yes) NOC} 
£2 5 % [200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port tl of item 18) 
5 S & | OR CONTRIBUTING CT CAUSE OF DEATH 
Ze 5 & { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 § &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
$5 8s g Hour 2. me wes Noticatle foctory, streel, office bldg., etc.) ! 
= 3 4 Fd p.m. 19 lot work [] ot work [J i 
Oe 58s 5 = = 
Ze35- 21. | certify that | attended the deceased froma! them Da 2 WDE fA .. 19225. that | last saw the deceased 
ocx = alive on... “Zak > es and that death occurred ot 22. 1M 4, from the causes and an the date stated above. 
Fd 
= ba He ADDRESS (Street, city or town, stote} DATE st 
SS 2 A 
a f aL i Dh, y F 
aye 8 SIGNATURE, oes Mibtide f: 4 “a F/. 
eaRe if Fy Ae 
29 5 PHYSICIAN'S y 
= ez £ NAME (Type) ‘ Lyre C we A 
3 3 4 iy No. Fenova em, 2b. DATE THEREOF 3 Pas OF CEMETERY OR CREMATORY eae LOCATION City, town, or county) (Stote) 
>D <q E! ify} . 
of okt La $n ae Cone de & LANL £4. 
= oF RAL DIRECTOR'S SIGNATUR Hae $ R 
VS AIS (4) / g 
15M 10/57 x2 if = s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14396 certiFICATE OF DEATH 


tap. our no 4396 


ee 4 
SD 3 ax: — ’ eve es DEATH 2 de RESIDENCE {Where deceased lived. If institution: Residence before admission) 
S 2 °  SOUNTY 
es ce Wicomico Dae cee Easton,Maryland” Talbot 
£ Moi 'b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) { 
8 55 RURAL ond give neorest town! © J 
we Salisbury 5 mos. Gdays Easton : 
“a d. Ee rade {IF not in hospitol, give street oddress} d. STREET ADDRESS e. Lepr eed 
ry, 
Deer's Head State Hospital 109 West Street ves O) No Ck 
3 pn ped First Middle low 4. bpd Month Doy Yeor 
{Type or prin Margaret Powderhill DEATH December 2h 1958 
5. SEX 6. COLOR OR RACE 7. MARRIED (2:9) NEVER MARRIED. o B. DATE OF BIRTH 


9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) ths Hours | Min. 
TT. "| 3B 


(Yas, no oF pnknown) 


Ke 


eee [96-26-6618 p 


Fémale White |wiownm —ovorceo) | Dec. 26, 1880 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Unk. Unk. Pennyslvania U.SeAe 
,]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh McLoon Mary Hund: 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospital Records, Salisbury, Maryland 


PART I. DEATH WAS CAUSED BY: 


Then pleose remove carbon papers. Pages } ond 21! 


22 . 
4 x DUE TO 

Conditions, if ony, which to 

gove rise to immediote 

coute (0), Hoting the ynder, ( OVE TO 

lying couse lost. c 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c)-] 


IMMEDIATE CAUSE (o)___ Cerebral thrombosis 


INTERVAL BETWEEN. 
Ban AND DEATH 
di 


ays 


Part HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Fee aN 


0? 
yes No [ 


200. ACCIDENT WAS_ UNDERLYING £1 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


fter this certificate has been signed by the ottending physician ond completely filled in by th: 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs off 


ve 


TO FUNERAL DIR’ 
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PHYSICIAN'S 
NAME (Type), 


the registrar prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter_death. 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL © 
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VS ANS (4) 
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= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [20 TIME OF INJURY Month, Doy, 
at ray Hour o.m. While 
4 : p.m. 19 lot work 
o 
3 
° 
2 
° 


er. 2h,19_28._ 
Aw 


Leonid V. Maldve, M. D. 


‘Zo. BURIAL, ye ia Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county} 
REMOYAL (Speci - is 
pi NES a a 7, es rea 


22 


Not while 
‘ot work 


ADDRESS 


Ea Te en ee 
208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
foctory, street, office bldg.. etc.) ! 


rae ta 


(County) (Stole) 


led the deceased fram,__July_ 17, __, 19.58, to. Dec, 2! Peay, 19.58. that | last saw the deceased 
, and that death accurred atll:25P Mm, from the couses and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


D. ....0atisbury, maryland 12=25=58 


{Stote) 
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2ho. ABET OG REGISTRAR | 24d. eee PS s popature 
DATE 
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FOR STATE 
HEALTH DEPT. 


Hem 18. 
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d to the Chief Medical Exa 


PY 


TO DEPUTY MEDIC. 
execute the certifi 
4 should be forw’ 


VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1397 
14397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Seine 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 
. COUNTY 


¥ 0. STATE b. COUNTY 
Jicomico vi baeed Maryland Wicomico 
b. CITY OR TOWN jit ovriide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


ond give nearest town) 


sb lb ie Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, giv street address) (A STREET ADDRESS fe. 15 RESIDENCE 


2: 9 General Hospital "611 Rose St. _ Apt. 2 8 | 


3. NAME OF First Middle Lost 4. DATE Month 


DECEASED 


oF 
fies oro é Mae Rice DEATH 12- dee 19 58 
5. SEX 6. ZOLOR OR RACE |?7- MARRIED QZ] NEVER MARRIED [[]} 8. DATE OF BIRTH —— then IFUNDER 1YEAR] IF UNDER 24 HRS. 
iat biethdoy) th Fi i: 
Su C___|wirowen])—_ovorceto Le (S— |G, 1 3 rile oe 


10g, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 


eas ae eee nif retired) Farming Florida 


19, FATHER'S NAME ed 14, MOTHER'S MAIDEN NAME 


Claudia Jackson 
precee ore, ever ry res Pehl Cdr si 1 .  F- NO. 117. INFORMANT Addren = 
te | f William Rice, Salisbury, a. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).) 7 i TEEVAL BELTON 


TART | OEATIUMEDIANE cause fo) Cerebral hemorrhage Hours 
y T DUE TO 
Conditions, it ony, which 1 Hypertensive cardio-vascular disease Years” 


to immediote couse 
the underlying( PVE TO 


tc). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wee AUTOR 
ret} noe 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item. 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2. TNE OF INJURY “Month. Boy, Yeor 20d. INJURY OCCURRED |20s. PLACE OF INJURY Home, form, 120%. (Cily or own} (County) (Stotw) 
Hour 9. m. While Not while foctory. street, office bldg.. ete.) ¢ 
p.m. 9 ot work [} of work 


21. V certify that | took charge of the remains described above, held an Autopsy Le _tnspection’ ay logquizy [and in my 
opinion death resulted from: Natural causes ce Accident ims Suicide Oo. Homicide 0. Undetermined manner Oo 


: ee, 
Serva ‘ (‘C- DATE SIGNED 
SIGNATURE. 4 Dake ee VS =a ap, CHIEF MEDICAL EXAMINER [] 


z. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 


NAME (lyre) HArl Le Royer DEPUTY MEDICAL EXAMINER ; 12-16-58 


MEDICAL CERTIFICATION 


220. BIRIAL, CREMATION, | 226. DATE THERE T CE 1o ATORY. LOCATION (City, town, or county) (Stote) 
renova Best | 1217-58 Prove és Wepe WWeiroérial PM 


bury —_—— 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2ha. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


Stewart fuwetal Hime-k lis bavesy a 19°58 | uthon £ Haus 


h 


Page 4 
‘director, 
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be filed wit! 


Pages 1 ond 2 should 


ted within 24 haurs ofter 


Then please 
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tificate has been signed by the cttending physician ond completely filled in by the 


3 
page 3 should be detached for use os the buri: 


is cert 


NDING PHYSICIAN: The law requires that the death certificate be execu’ 
After th 


e hospital ar attend 


TO HOSPITAL OR A: 
may be retained 'y 
TO FUNERAL DIREC 


VS ATS (4) 
15M 10/57 


the registrar prior to burial, cremation, ar removal, and in any event wi 
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-x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14398 
14398 CERTIFICATE OF DEATH 


1, PLACE OF DEATH & ch bacel RESIDENCE (Where deceaxed lived. 


0. COUNTY | , 
‘ MARYLAND 

amie a 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib & “<a 


Reg. Dist. No. 


If institution: Residence before admission} 


(If outside corporate limits, write RURAL and give nearest town) 


FLV AR 


RURAL and give neorest town) 


é ts as (If not if} hospital, give street address) / d. STREET ADDRESS e. RENCE 
ORM iM’ 
wsula _ Genesad SOA. Se oC 
3 DeceaseD First Middle lost 4 Bare Month Dey ae 
een) er LYycospy oberts | Siam alee ember 170 19S 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8. iz OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tos Stor) Months] Days | Hi ™ 
o White jmoowe Q — ovorceo o] Ippo [S ow eis mths] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY cm (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 


QP" EVCTVEER| [PA/4ROAD\| /ZARV LAW | USA 


os, Lok aad 7. NI LA. NMNAY Bolen 
DO |G -03- a BESS /E ROBERTS DELWAD 


18. CAUSE OF Enter only one couse per line for (a), (b). ond (¢).] 


PART I@DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


ONSE IND DEATA 
a Yh 


/ DUE TO 
Conditions, if ony, which ©) 
gove rise to immediate = 
Cause (0), stating the under. DUETO 
lying couse lost. (). 
A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
< yes] NO 
= [200. ACCIDENT WAS UNDERLYING C]__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port lof item 18) 
& 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
© [VE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20F. {City or town) (County) (State) 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. ‘be? jat work [1] of work [7] H 
21. | certify that | attended the deceased fram____-__ oa, 19 eae,, 10, 19.2 F. thot | last sow the deceased 
alive an______ Vers aes 958, and thot d@ath occurred ERG from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL bs 
SIGNATURI MD. 
PHYSICIAN'S 
waged, SS a en ea eee 


Ro. ve “ eM) ihe 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cil town, yx RP eZ 
FET. ~2—-SF OAL VE DEL 3 DE 


EC’ Br I REGISTRAR 24d. bs as SIGNATURE 


QNERMMBIRECTOR} SIGNATURE ‘ADDRESS ETS 
ES ip O~ blme Ladi nee 6" \ CROP Res 
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FOR STATE 
HEALTH DEPT. 
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}. cremation, or removal, ond in any ev: thi 
bey 
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M4 
Oe 
3 
8 
a 
Ag 
= 
G 
© 
=, 
= 
3 
o 
7° 
c 
cy 
3 
a 
= 
“ 
€ 
. 
S 
a 
€ 
ry 
= 
2 
© 
5 
F) 
° 
6 
> 
$ 
3 
ry 
2 
> 
3 
A 
s 
° 
© 
S 
° 
2 


or ifs designated agent. prior to burial, 


TO FUNERAL DIRECTOR: 


VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14399 
14399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH atin ek 3 


}, PLACE Panett 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COU! " 0. STATE b. COUNTY 
Ls dees Maryland  .—__Wicomica _ 
y om e = 


b. CITY OR TOWN (1 outside corporate lirnite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timils, write RURAL ond give neorest town) 


‘ond give neorest town) 
V2 
a sD y “ 


d. NAME OF HOSPITAL OR ik STITUTION {If not in hospito), give sireet address) J STREET AODRESS e ee 
YES NO 
L1lRose Ste She _ js D_ no? 


a Nae J Fint Middle low 4. DATE Day Yeor 
{Type or print) i am o DEATH 8 
5. SEX 6. COLOR OR RACE |7- MARRIEOR] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF mae a TRS. 
feat birthdey) 
M fel wibdowep () pivorceo [] 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stofe or foreign country) iz. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Grocer Store North Carolina Use Sie An. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nknown. Unknown 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT OOP roadway ak 


ms 22 eal Winfield Murrell Chrifeld Md. 


No 

18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c). ) Onset AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ——_Hemorrhage due—to_bullet wound of neck daden.— 

79 / xX DUE TO 
Conditions, if ony, which (by 
gove rise to immediate coure 
{o), sloting the underlying( CUETO 
couse lost. te). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I{o}/19, tee AUTOPSY 
re RFOR! 


MED? 
YES, NO (} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port) or Port It of item 18.) 
PRIMARY] or CONTRIBUTING C] 


peels Shot by wife during a domestic quarrel, 5 
20c. TIME OF INJURY Month, Dey, Yeor — ]20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, Bs {City oF town} (County) (Stote) 


885 ARM. 12-20-98 Mist! “Home "| salisbury Wicomico Md, 


21. $ certify that | taak charge of the remains described abave, held an Autopsy JA}, tnspection [A], inquir E: and in my 
apinion death resulted fram: Natural gauses [], Accident [[], Suicide [J], Homicide fX], Undetermined manner {(C] 


DATE SIGNED 
SGWature Z = MoD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [7] 12-29=58 
EXAMINER'S 


NAME (Type) Earl De Royer, M.D. DEPUTY MEDICAL EXAMINER fa] 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF _ ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) . “[State) 
REMOVAL toh 


burial 12/28/1958|_greenacres Salisbur Varyland 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS ‘240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Pibses Fas low nec 3158 | _ Austr £ fawn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1GE CERTIFICATE OF DEATH 


1 


14460 


Reg. Dist. No. 


~ gefy 
3 < 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Dp ¥ A 
& $y s. COUNTY weevianie mestare: yet u b. COUNTY /7 
4 = A *_ 0 277 Z Da Amd. FOr aw =—— 
= e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
a 2 RURAL ond give nearest town) PA, oe iJ 
4 . E 
we rh is ae —-eess Jn ISP - A 
£ 2 a od. NAME OF HOSPITAL {If/not in hospitol. give street address) d, STREET ADDRESS e. tS RESIDENCE 
3 = io . 2 OR wn? FAY 
r “~ C — . 
g 35 ie mivsuke Meneel ffospile wed ves a-Ko 
2 & 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = . 
eee (Type or print} > A. J a Mos 
c }2 4 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED fZ] NEVER MARRIED o 8. DATE OF BIRTH uJ pee a 
= = b i 
Zz tz Yi W h. $e wivowep (] oworceo] | Ju ye, ae 
ae 
3 E a Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LAA ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 9 o during mast of working life, even if retired) oa, 
$ ze armey (wodoce Leafe rv fi Qn , 
oa ° 2 13. FATHER’S NAME vy) 'S MAIDEN Ni 
© 
© 88 , ‘S)\ /, ip 
=. 2 Jmes [2 ke on os > [5 y/ & 
= DS me WAS DECEA: DiEvErat U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17,_JNI Able Address As 
= 6 fe. ro. or wnt (i yet, give wor or dates of service : t 
& Aiea IS-/2.-/2/3V- ference A ov nds fut eX Zouade nne 
Ee 
3 | ]ie. CAUSE OF DEATH [Enter anly one couse per tine for (0), (b}, ond (c)-] INTER Wal BETWEEN 
2 PART |, DEATH WAS CAUSED BY: Cah eta 
re - , IMMEDIATE CAUSE (0) 
3 +f f DUE TO 
= Conditions, if any, which (o Bie 


gove rise to immediote 


jires 


DUE TO. 


te has been signed by the attend 


= couse (0), stating the under: 
g¢ tying couse tost. a 
38 5 Past Hl, gh SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Be TO}THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2h oat 4" =) E rie mr Lm 
ge S AMA Bruirekn, Ley {A383 WN Ay ves] NO 
at) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port It ot a 
28 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ze8 © |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Zaz & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City oF town} (County) (Stote} 
See a Hour foctary, street, affice bldg. etc.) 
rise 4 om. Whi Not while 
zs = p.m. 19 fot work [1] ot work [J { 
Pee ae = 
z Fea 21. | certify thot | attended vi deceased fron. e ASa.., YS thot | lost sow the deceased 
{ 
os olive on___ SVC SS eae: sae and thot cent Beutel AOA M, from the causes oul Ee the dote stoted obove. 
3 ADDRESS (Street, city or Rie DATE SIGNED 


« 


page 3 shauld be detached far use as the burial-transit permit. Then pleos: 


the registrar priar ta burial, crematian, ar remaval, and in any event within’ 72 aa ‘ofter death. 


<3 ACTUAL nee 
ee / SIGNATURE t ae Basie 

£6 
25 / PHYSICIAN'S ss a < 
Zeg NAME (type £ soi <: eee AAS 
Bow 
woz BURIAL, CREMATION, | 22b. DATE THEREOF id OGATION (City, town, or comAty) (State! 
aoe Veo! ie ee? z My 
“te aii SF FLAC Ee Ss ¢ EA 
od Led 


om See os €aTure Zee ho. MEDS RE ig hRAR ab. RE a JAR'S SIGNATURE 
VS AIS (4). Ne C4 sD # Hocus 


45M 10/57 \" 


cot 


led with 


th: Page 4 
director, 


Scifi: 
fa be Fi 


Hed in by th 
Pages | ond 2 shou 


in 24 hours oft 


Then please remave carbon popers. 


is certificate has been signed by the attending physician and completely 


use as the burial-transit permit. 


he haspital ar attending physicion. 


s 
= 
< 


€ 
2. 
7. 
3 
‘S 
5 
2 
& 
€ 
£ 
= 
= 
S 
Fe 
7 
> 
= 
o 
2 
5 
5 
E 
2, 
6 
¢ 
& 
° 
5 
$5 
8B 
Ee 
Bs 
pa 
35 
cae 
aa 
B-be 
as 


TENDING PHYSICIAN: The law requires that the death certificote be executed with’ 


may be retained 4 


TO HOSPITAL OR 
TO FUNERAL DIR! 


VS AIS (4) 
15M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14401 CERTIFICATE OF DEATH 14404 


Reg. Dist. No. 
= 
1. Le i a adn ay be hag a {Where deceased fived. If institution: Residence before admission) 
°. ‘ °. b. COUNTY 
Wicomico NAS, Maryland Somerset 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ‘ "ake : 
Salisbury 3 mos. 6 da Crisfield (ZS S Me 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) | d. STREET ADDRESS “t 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Deer's Head State Hospital 720 Main Street ves] not 
j OF i i ; a 
3. DECEASED. First Middle lost 4 aie Month Day Yeor 
(Type or print} George R. Sterling oem December LO.-_ Noise 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED ["] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s 2 lost sine Months! Doys | Hours Min. 
Male White wivoweo[] ——ovorceo] | August 10, 1900 58 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Unk. Unk. Crisfield U, 3. ds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dack Sterling Annie Small 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es, no, oF unknown) It yer, give wor or dates of rervice) 
nk Unk. | Hospital Records - Salisbury, Maryland 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one coure per line for (0), (5). ond (c). 
Reieventyiee iss ee ONSET_AND DEATH 


PART I. DEATH WAS CAUSED BY: 
ae: IMMEDIATE CAUSE (o}_Cerebral Embolism 
J JP DUE TO 


Conditions, if ony, which __Corpulmonale 


Dove rie to immediote 
couse (0), stoting the ynder- { DUE TO 


lying couse lost. Bronchial Asthma and Emphysema 9 Months 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eh segs Gay 


yes] No 


3-h Days ? 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work C] ot work ' 


21. | certify that | attended the deceased fram September] , 1958 toWecember 19, 19.58 thot | lost saw the deceased 
olive anDecember 19 _____ , ease and that death accurred at._22.55 PM, fram the causes and on the date stated above. 


ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL pe al 
SIGNATURI ee 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


NAME (Type) Gerhard Kepaiahor 2 De ew | ee a 0 ee, ee ee 
Ro. BOE RU Rear ION 2%. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
city) a 
BURAK | QEC. 22, 1958 | Cawsriero Cemereny Carsriced Mo. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RAOSHAW KS ous - CrisFreen, Me. DATE REC 9 3 '58 Coftan £ feaua. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i" rm 4 0 2 
Jaetta 14400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before edmission) 


$2. ; maeriano || °° Maryland >" Wicomico 


b. CITY OR TOWN i ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


‘and give nearest town) 


___Mardela_ X__ Rural Mardela 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


ple Shade Nursing Home, Mardella, Md. _ 
First Middle tost a tas 
a8 Edwin Taylor eal ee 
6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [(]|€. DATE OF BIRTH 9. AGE jin year [IFUNDER TYEAR] IF UNDER 24 HRS. 
gh Hours | Min. 
wiooweo[] —oworceo] | 12- 17-1866 92mm. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
: Farming Mardela, Ma, $§={[USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gillis Bdwin Taylor Sophronia Darby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrans i 


in he, ae Mrs, Katie Taylor, Mardela, Md. WIFE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] wiTeEVAL acrwere 
PART |. DEATH WAS CAUSED BY 
Mente cause oy) Acute pyelitis 
600.6 DUE TO 


Conditions, if ony. which (b) 
gove rite to immediote couse 

{0}, stoting the underlying( DUE TO 
couse Jost. ae. (cp 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 
RFOR: 


If any delay is neces 


“s Office atong with form PM3. Page 5 may be retained for 


age 3 should be used as o burialtronsit permit. File pages 1 ond 2 with the St 


iner 


Go. 0 MED? 


ed le h ip le onl yes) No 1K 
Hoo, EXTERNAL CAUSE Wias ¥ 206. DESCRIBE HOV INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
CAUSE OF DEATH. 


|, ¢rematian, or removal, and in any event within 72 hours after death. 


: ee ell ae 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, teem: 120. (City oF town} (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
ot work CJ ot work FJ 


MEDICAL CERTIFICATION 


2 
5 
2 
ry 
Pa 
2 
° 
re 
= 
o 
so] 
e 
5 
a 
” 
3 
a 
o 
a 
© 
az 
oO 
o 
€ 
2 
a3 
a 
‘o 
= 
‘9 
& 
S 
a 
is 
5 
3 
° 
— 
> 
& 


21. I certify thot | took charge af the remains described above, held an Autopsy [[], ‘Inspection (1. Inquiry i. and in my 
opinion death £6 fram: Natural causes [[], Accident XJ, Suicide Es Hamicide [], Undetermined manner oO 


XAMINER: This certificate should be executed within 24 hours ofter death. 


execute the certia 


ACTUAL Fok. he oS =| 8 co, CHIEF MEDICAL EXAMINER [7] Ooi 


SIGNATURE, 
ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S, 


NAME (Type) Rarl Dh, Royer, M.D. OEPUTY MEDICAL EXAMINER [J 1-27-59 _ 
Pio. BURIAL, CREMATION. |22b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) _ (Stote) 
REMOVAL (Specify) 
irony _Fire: £ | Sha wn, Ma, 


Ww 23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS: 24a. REC'D SY REGISTRAR | 24b. neCiSTNAR $ RIGRATURE 


Holloway and Co. Salisbury, Md DATE 


4 should be forwaraéd to the Chief Medical Exomi 


TO FUNERAL DIRECTO! 
ar its designated agent, priar ta burial 


TO DEPUTY MEDIC. 


VS. AISME 
5M 2/57 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 43 
14402 —_ CERTIFICATE OF DEATH ‘ 


6] oy 2 Reg, Dist. No, 
oma $ 1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission} 
was A mM , > b. COUNTY - 
= 33 m ) Wieamiee ARYLAO VIRGINIA ACCOMACK 
ray We ; b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 
if ) RURAL ond give neorest town) a F 3 
z Safsher 3 DAYS Eu! CHURCH 
2 d. NAME OF ROSPITAL/(If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ld ates ‘a « IN_A FARM? 
5 . Memenal pospila A pees’ ( 
6 3. NAME OF First Middle Lost 4. DATE Month Year 
ih DECEASED : 3 
3 {Type or print) ery lar B Thulor DEATH ecomber Te 9 IF 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED (-] |8- Lf F BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy} 
yes. 


Min, 


(Male | whe |wowmo _oworcto (Se 27; 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPt 


during most of working life, even if retired) 
ARINER FARMING 


13. FATHER'S NAME 


Ton S. Tayhor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


E {Stote or foreign country) 


V/RGINIA 


14. MOTHER'S MAIDEN NAME 


MARGARET LEWIS 


17, INFORMANT Address 


icate be executed within 24 hours ofter 


Then please remove corban papers. 


ate has been signed by the ottending physician and completely filled in by the 


€ 

Fy 

vo 

s 

x) 

(Yer, 90. oF unknown} UF yer, give wor ar dotes of service) a 
= : 4 ae 
& iS A — NON WKLIP HORNER, FRINCESS ANNE, (11D, 
° & 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]- INTERVAL BETWEEN 
8 4 u ONSET AND DEATH 
7° 3 PART I, DEATH WAS CAUSED 8Y: ~ Sa : 
2 2 a IMMEDIATE CAUSE {0} (fe hep bth Leper 2 PAYS 
= 2 ~ 3 DUE TO 
° eo 
2 Par Conditions, if ony, which rs 
é Eo gove rise to immediote 
5 gs couse (0), steting the under- ( DUE TO 
rd gs lying cause lost, Gl 
zu Soe = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ogos <5 Q PERFORMED? 
wins < YES 0 
eh505 3 O seo 
2 2 9 
Fouse = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Z2oe5 & [arcimen NOY MEDICAL EMAMMRERy 
api & 
Zosss & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (Count; (Stote| 
a GORD uy { 'y) {Stote} 
tS ge ray Hour a. m. While Not while foctory, street, office bldg., bie 
zaers§ g p.m, 19 [ot work [7] ot work 
Cee 3 = - a Fe 
Z $s 2s 21. | certify thot | attended the deceased from f & 76 aed x ta_. Be gl ee 19.3 F.that ! last saw the deceased 
z 3 7 
$ ie a 3 iz alive on, /% (1 &- fees p# As, fram the causes and an the date stated abave. 
ae hs ADDRESS (Street, city or town, slote) DATE SIGNE 
<a ot —— . a 
apess DkbeeR Ce 2 Sebokenty.fak if 
ara 
2 25 PHYSICIA . 
fees hametyen VOY 2), 20X00) FE FL/CAL CEN TE VAY 
Sezee (ype) VC 4), L2A 0X04) + Li P(CAL CF WTEO SAtlS BYUAY yD 
a8 2°? Me. teu Gebel Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>3 SS OVAL (Spec ; : 

a Pear iA & - 20-58 |LIBERTY CEMETER WRKSLE VIRGINS Ke 
- 


pe DIRECTOR'S SIG} seg coy, ADDRESS do. ve BY,REGISTRAR | 24b. REGISTRARIS SIGNATURE 
VS ANS (4) 4, fA = F EC 22 00 ya ae 
15M 10/57 ee focomoke (Ty md low 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 at 1G 
14403 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Rabe before admission) 
Cea Wicomico ° Moaryland b. county Wicomigo 


th: Page 4 


b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


‘ 
A: : reset PERE” jo. Salisbury 
3 = d. NAME OF HOSPITAL {If nat in hospitel, give street oddress) d. STREET ADDRESS e IS pe ea 
5a OnINsTUTOND |G) Hospte Spring Hill Road. eo NOT 
zg = 
5 3. NAME OF First Middle lost 4, DATE yes Day Yeor 
2 DECEASED Bertha Thommen om 13. ine 
Qo 
oO 
2 


9, AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ge birthday} 
yes. 


Min. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 
Female White wioowen Bi] pivorceo (] May 13.1878. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION, [oie kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign count 5 
dering MORPHS rp etives) Retired Switzerlend.( Bern) . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ac 
{¥es, ne. oF unknown) {I yes. give wor or dotes of service) Mr 2 Herman @) g Thommen ( on) 


Biparoma 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond 


IN’ oer how VEEN 
PART |. DEATH WAS CAUSED BY: PRper a oe 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours. ofter death. 


7) IMMEDIATE CAUSE (0) [T oy 
y DUE TO 
Conditions, if ony, which rs 


DUE TO 


R: After this certificate has been signed by the attending physicion and completely filled in by thf AMMetal director, 


TTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs off 


§ fe) 
iJ 
a Fr Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
(Ss = " PERFORMED? 
& 6 ves () NGC 
ey = [200. ACCIDENT WAS UNDERLYING C]__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& & | OR CONTRIBUTING L) CAUSE OF DEATH 
5 © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
) & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 ‘4 eS ee While Neffwhile. factory, street, office bldg., etc.) | 

rs pom. 19 lat work [J ot work OJ { 

oWAT we 

3 21. | certify na | attended the deceased fram... +4 / + i TET i a , to ee ose ie APO. that | last saw the deceased 
fm, alive on_______ 4. Ui) of ae. eee _, and that death occurred at._ Bs os Hom the causes and on the date stated above. 
2 


page 3 shauld be detached for use as the burial-transit permit. 


Pi Y , 
Ors 
Ze Manetie_Dr. William H. Fisher Jr. act tics, ne 
e 
S38 Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY QR CREMATO! "ATION (City, town, er county) (State) 
232 nnupoe | Dec, 16.58) Wicomico tiem. Park, |Salisoury, Marylanas” 
E 
Q £ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Wane 0 Holloway & Co, Salisbury, Maryland. |oworoy 9153 | Cutter £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 14 4 (5 
14404 CERTIFICATE OF DEATH te i, ae 


wo 


i 


/ 
stg 
2 3 Ni /] |} PLAGE OF DeaTH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admision) 
eo 9. °. b. T 
= 52 y \ = Z MARYLAND x Va CED | + 
£ go b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) V 
Ly a punAye ond Ita nearest tawn) ae] were : - 
&: 2/7 he es" ump 7 orn 17x 
A g d. NAME OF oer (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
aM 2} rh Oe Ps) ON A FARM? 
a5 ig Riab Yee vs] Noo 
ae 
ee 3. Beets a a Fint Middle lost 4. DATE Month Bey Yeor 
a (Type or print) RANI ES y AS/ DEATH 19 
o 
2 


es e “Ww ssa ial hy peat NEVER MARRIED [-] |& DA\ v. & BIRTH 9. AGE (ln yeors [UNDER VEARTIF UNDER 24 HES. 
joy) | Months H Main, 
wioowen BY —_oworceo | fo, 22-1270 oe il | jours | Min 


100. USUAL OCCUPATION (Gi is of work sere 19p: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
MAe > L ANS USA 
14. MOTHER'S MAIDEN NAME 


HM dUSeW\ EE 
I ee WRIGHT SARA SHey BR ooKS 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! INT Addres 
es no. or unknown) {IF yes, give wor or dates of rerviee) ff Ls VY OL: 
Aaah QLKL Kae) 


ter death. 


furs 


16. ee OF DEATH [Enter anly one cause per fine for (0). (b}, = (©).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 2 A 


Then please remave carbon papers. 


uf ‘ DUE TO 
Canditions, if ony, which (0 
gove rise to immediate 

covse (a), stating the under- OUETO 
tying couse lost. (ch 


Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee AUTOPSY 


ERFORMED?. 
1 O xo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year be RUN oes mee 20e. PLACE ‘OF INJURY fHome, fem ae (City or town) (County) (Stote) 
aur) een foctoty, street, affice bldg. etc.) 
p.m. be work [1] o het ‘oO 


21. | certify that | attended the deceased fro “ine aa) wEE, & A pee tee «3.19 Syat | last saw the deceased 
alive on EES he FS rei and thatdeath occurred a tL: ae from the causes and on the date stated above, 


icate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 
poge 3 shauld be detached far use as the burial-transit permit. 


ADORESS (Sireet, city or town, stote) DATE SIGNED 
a ACTUAL Pe Ltt. 
3 ¢ ; i pe ee ge ee ge ore 
Sa PHYSICIAN'S 
o< ji i a ee ea eee i ee 
a3 Zo. BURIAL, CREMATION, | 22. DATE ny Re. ate ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
22 MOVAL me } f. 
5 vie e evil lr Ty) 

r 23. Ra DIRECTORS SI ADDRESS 24a. REC'D BY won ‘db, REGISTRAR'S SIGNATURE 
t a 


pareDEG 1 1 '58 itven be Arata, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1435 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aed 


FOR STATE 405 Reg. Dist. No. 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oxs . 0. STATE b. COUNTY 
i822 mm \ comico meee Maryland Somerset. _ 
oe 4) b. CITY OR TOWN uni crprate iin, wie URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neores! town) J 
‘ond give neotest town 
am 2 E 
a — A Manokin LK: 2. = 
See cone d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddrass) d, STREET ADDRESS e. 1S RESIDENCE 
$3 5.8 4 5 ON A FARM’ 
2ope. FL eninsula General Hospital whe <a 
peels a = = = == 
BS3O5 LAME OF First Middle Lost 4. hs Month 
e2 = 
ee e . {Type oF print) Waters DEATH 
Bo = $ 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH be 2 (has 
-* lowt birt 
ee @ 3 Cc wioowed [] —vivorceo [J ? [e) ys 
53 Wc. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ae? 4 during most of working life, even if retired) “ 
Cp Oyster Oyster Shucker MANOKIN MARYLAND 
g 5 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= LEIIN H.WATERS SARAH MORRIS af oe 2 1 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 = {¥en 0, oF waknown) {IE yes, give wor or dotes af service) f 
S TORMAN WABERS MANCKIN, MD 


wi 


IR: Poge 3 should be used os o buriol-tronsit permit. File pages 1 ond 2 with the Sto 


or its designated agent, prior to buriol, cremation, or removol, and in any ey, 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), {b), ond {e).] 5 ion aw 
PARTI. DEATH Weenie eitec) Crushed chest, - : Sudden. 
8/6 DUE TO 


Conditions, if ony. which fb) 
gove rise fo immediote couse > — 
DUE TO. | 
ee —————— : = 


"s Office along 


{0}, toting the underlying 
couse lost, 


iner’ 


the word “pending” in pencil in Item 18. Give Poges 1. 


XAMINER: This certificote should be executed within 24 hours ofter death. 


8 Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. AUTOPSY 
iS O& PERFORME 
3 Ki * - yest] N' 
BY Ss Bat CAUSE WAS [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury a Part or Port Il ol item 18) 4 
2 a or a 
= 3 DEATH. _| Driver of car involved in a 2 car collision, 
2 3 |a0c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED. |20c. PLACE OF INJURY (Home. a 120. (City or town) {County «(Stote) 
‘, oe hi whites ry. ates i ic. 
oets 2A LS 230 PAM.  12-30-FB8a a oly Hep ees") salisbury Wiccomico Md. 
££ : : ; : 
Fs 2 21. t certify that | took chorge of the remoins described obove, held on Autopsy (C], _ Inspection FAY, inquiry #], and in my 
> 


opinion death resulted from: Notural causes [[], Accident}, Suicide [[], Homicide [], Undetermined monner [] 


a ne : g ra wap, CHIEF MEDICAL EXAMINER [} Ee, 
== Sz Q sates ASSISTANT MEDICAL EXAMINER [_] 
5 =: = y NAME (Type) Rarl L . Ro » M.D. DEPUTY MEDICAL EXAMINER $ ae -1-59 kd 4 
i 8 2 i. Tio. BURIAL, CREMATION, 2b. DATE THEREOF * Zac, NAME OF CEMETERY OR CREMATORY io LOCATION {City, town, or county) ——=—{Stale) 
Bee BURTAL™™” [1/4/59 CHARLES WESLEY | MANOKIN, MARYLAND 
‘ “ate 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa ab. bests yaaa ATURE 

5M 2/57 WILLIAM E.JAMES JR.PRINCESS ANNE ,MD é 5 o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14439 
14406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


1 


FOR STATE Reg. Dist. No. : 
HEALTH DEPT. 1, PLAGE OF OATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 ° TY - 
8.2 mamano || ° SE Maryland  ™ SN" somerset 
tas B. CITY OR TOWN (it outuide corporote limit, write RURAL ¢, LENGTH OF STAYIN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) J 
a tga asten woah) r 9 
e ; A 
ee Manokin 19 xX- 4 
gs 56 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
c Panay 
SB De., YES no [J 
Fel oe Peninsula—eneral -Hospetal —— = Ss. eee 
25028 ~ Fint iddle Lost Month Yeor 
eS LHe 
ao e 
rEg liam H aters hen 3498. 9 
6 Que S 6, COLOR OR RACE |7- MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9. et FUNDER TYEAR’ iF “UNDER 24 HRS. 
= ee 5 wiooweo [J _—otvorceo [J a 
BeOS = 100. USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Slate or foreign caunt 2. CITIZEN OF WHAT COUNTRY? 
Sea 2 § 3 during most of, jaiclo-w fe, even if retired) FARM MANOKIN : MARYLAND 
Sa cE - — ———— — — 
cS m4 3 85 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vv D 
Bae ay EDWARD WATERS BESSIE COLLINS 
Hv Ees ¥5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sss 
a on {Y¥ea, no, oF unknown] {lt yea. give wor or dotes of rervice} 
£ aay ‘ FORMAN WATERS PRINCESS 
= =o cs 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).} 7 : 
ese PART |. DEATH WAS CAUSED BY: 
Bee & IMMEDIATE CAUSE (0) Fracture of “sity -. 
ics ; - 
Pesce Y Slax UE TO 
Seeae Conditions, if ony, which wo Sub-dural hematoma- nn 
Sgoee gove rise to immediote cove sare <3 
BeeaS {0}, sain the underlying( OUE TO 
Pre ——— 
or = o- couse lost. (e). 
* 2? 9 8 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. Se 
Se 55 0 oe es a) PERFORMED? 
255 » 
e_e@e 
feses Uv 3 veo) NOTK 
5.0 Kg = 200. EXTE! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port 1 or Part Il of item 18.) 
is. [gic : i 
35 v er in car involved in a 2 car collision 
22 As fe 
398 3 20c. TIME OF INJURY Manth, Day, Yeor — |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. } 20F. (City or town) (County) (Stote) 
G22 AAS White Mer suie foctary, street, office bidg., elc.) | 
ens oh els ot wark [] at work 
£92 F b 
oft 2 certify thot | took charge af the remains described above, held an Autopsy [_]. nspection i. Sapir CX and in my 
eas opinion death resulted from: Noturol causes |, Accident Suicide Homicide |, Undetermined manner 
< Se pi h 
Leo a ro 
ou 
Ursay ACTUAL { a . DATE SIGNED 
B55 = a Roar NA { . if A = Map, CHIEF MEDICAL EXAMINER (1) 
tess es ASSISTANT MEDICAL EXAMINER [7] 
E =x = $ | |Nawetyes) Earl L. Ro oy Mes DEPUTY MEDICAL EXAMINED EL] 1-1-59 
23 — ye — a 
a3 ozs ‘Mo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
&e25 
Stes iscae a EARLES | ‘ARYLAN 
0°65 BURIA [/4/59 HARLES WESLEY MANOKIN,. MARYLAND 
4 - 


2ab. REGISTRAR'S SIGNATURE 
VS. ATSME Cotten & Fomak 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR 
5M 2/57 


WILLIAM H, JAMES J= PRINCESSANNE, MD vareJAN 8 '59 


ome! 


g 
8 
£ 


th: Page & 


Pages } ond 2 should be filed with 


gned by the attending physician and campletely filled in by the?” 
Then please remave carban papers. 


-transit permit. 
. ar removal, and in any event within 72 haurs ofter death. 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte} 
After this certificate has been si 


zt 
i ~~ haspital ar attending physician. 
page 3 shauld be detached for use as the buri 


the registrar priar to burial, crematian, 


may be retained 
TO FUNERAL DIRE 


° 
2 
= 
e 
= 
uw 
°o 
= 
° 
= 


VS AIS (4) 
1SM 10/87 


MARYLAND ia ge ee ng pi a a 18 1 4 A i 5 
- “ CERTIFICATE OF DEATH he 


2. USUAL RESIDENCE Tey deceased lived. If institution: Residence ae odmissian) 
° Maryland b. county Wi comico 


c. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 


1. PLACE OF DEATH 
a. y 
Vf par MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL and give neares! town) 3D 
ays . Fruitland 
shur % 
d. NAME OF HOSPITAL (IF not i spital, give street She d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTIOF Gi / ON A FAR 
EC Mi ASeula eneral ves) not} 
3. NAME OF First unk Lost 4. DATE Month Day Year 


typsorprin) = BENGAMINA FRANKLIN watson | a Deoem » ss 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
m rw wivowen fy —svivorceo QQ) Bept.22, ¥886 1 8 ol itor Hous | Min. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Retired Farner” Own Farm Maryland U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Watson Annie Carey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥ex, n0, oF unknown) | UF yes, give war or dates of rervice) 


no -- 0-6/-93/(} Mrs. Madaline W. Pre 


18. CAUSE OF DEATH [Enter only one cause per | ioe (0), {b). and (c}.}. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
“AS DUE To 
4, 


Conditions, if ony, which 
gove rise 10 immediate 


cause (a), stating the under. ( DUE 10 

tying couse fast, {e}. 
iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} ]19. WAS AUTOPSY 
2 J , a ae MED’ 
3 ves No 
| 200. ACCIDENT WAS UNDERLYING 3 C7, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tar Part Il of item VB.) 
& ] OR CONTRIBUTING LD CAUSE OF 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, fee a: (City oF tawn} (County) (Gtatey 
m3 otros ee While Not while factary, street, affice bldg., 
Z p.m. 19 Jot wark [J ot work 

3 a 
21. | certify that | attended the deceased fram,___Z_/. a eae! Bes ZZ Mee fo he, ZFS. that | last saw the deceased 


22 LB £ 


alive an___. 


)--. and that death accurred aa LM, fram the causes and on the date stated abave. 
BFR SIGNED 


ACTUAL 
SIGNATURE, 


KHTsIciAN's Bre hes bi. Lewy. Seettieed. Marae - bk 


2a. tuR an yeni 2b. DATE we, NAME ETERY OR CREMATORY LOCATION (City, town, nity) {Stote) 
of \Bet John's Geneter ‘Fruitland ; “Maryland” 
sf ’ a 


23. FUNERAL LEE. 'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
Hill & Johnson coger MAryland DaTEMEC 40 '58 Cntlug § Fats. 
2 on D. feta 


It 20 Fil 2 MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
me TE409 MEDI \L EXAMINER'S CERTIFICATE OF DEATH 1447 


Reg. Dist. No. 


1, PLACE or pears 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence eh adie) > 
zg 2. COUN MARYLAND 0. STATE b. COUNTY 
3 omico. Maryland ____=_=CWicomico __ 
a zr b. oe OR TOWN [it cutrids cosporote limits, write RURAL F STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Se Rie ncoet oir 
i L 7 Newark 2 
§ .'S d. NAME OF HOSPITAL OR INSTITUTION {If not in mines ;; t oddress) 7 STREET ADDRESS °. Reet 2) 
bam 4 
See ula. General Hospital. st a eg ad tS ie 
E50 5 3. NAME OF First 4. DATE Month 
3 25 £ DECEASED, inst Re ‘ont! Dey 
Eges (Type oF print} __ George , peti) Gee Ce 
SEP ALA 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED 9. AGE (In yoo [IF UNDER 1YEAR| 
= >t = font birthday) Maoths | Doys 
OER C wipoweo[] —oivorceo ] TK, 13—1 Gs ye 
goss 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOU4TRY [{] BIRTHPLACE (Stote or foreign country) < hz. CITIZEN OF WHAT COUNTRY? 
Dev 
ages e during most of working life, even if retired) 
oO . 
ee infant ea Ma, USA ane U8 4 
ve 3 5 iJ ¥4, MOTHER'S MAIDEN NAME 
32 & : 
a G/° 6 Chae Bs 
25 = 5 } 15. WAS DECPASED fee q WA |. S$. L? ES? 16, Kes SECURITY NO. ]17. ome 
eek ae airlod dais ear 
n ZZ, 


ia 18. CAUSE OF DEATH [Enter only one cavie per line zy (©), (b), ond (c). bBo He fei 

2 ‘ 

2 ; ' DEATH Miouit cause) _ ASphyxia due to aspiration of vomitus. 3 = 
g A TALO DUE TO 

6 


XAMINER: This certificate shauld be executed within 24 hours after death. !f ony delay is nec 


3 
rd 
a: 
& Conditions, if ony, which 

‘a i 
co 
£ + : _—_— ; e- ; ~ — 
ee é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]}9. was Aurors 
ow 4) 
Ss AVS ¥ “NO ta 
ay > 
ents 200. EXTERNAL CAUSE Was HOW INJURY OCCURRED, (Enter ni ae af injury in Part | or Port It of item 18.) 
2s s PriMaRY Cher coNTRIUTING | “Ghd Te ee been T1T"a home and vomited in his sleep 
52 b | CAUSE OF DEATH. 
3 ———— ss 
wae 3 |a0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town} (County) (Store) 
£6 4 He etn factory, streel, office bldg., etc.) | 
op S| 2250.8" 1260585 ome 
££ 8 
5 2 b o 
cE apinian death resulig# from: Natural couses [1], Accident is Suicide [J], Homicide (J, Undetermined manner [] 

re eee 


TO FUNERAL DIRECTOR: Poge 3 should be esed a3 o buriol-Ironsit per: 


Pods A 


ar its designated agent, prior ta burial, eremotion, or removal, ond 


y ACTUAL DATE SIGNED 
a55 x SIGNATURE a a mip, CHIEF MEOICAL EXAMINER [7] 
mee 3 cL ASSISFANT MEDICAL EXAMINER [7] 

z EXAMINER'S 
E <2 NAME (Type) Barl_I, DEPUTY MEDICAL EXAMINER [9 _12-1- 58. 

a = — —— =: 
B38 . Ds THEREOF. jy. town, or county) (Store) 
gi Ss 
ae or 2 4 
os ORS SIGHATURI YY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS. AISME 


oa 


with 


th: Page 4 


a ) 


r.] 


x 


ed by the attending physician ond campletely filled in by the funeral director, 
Pages 1 and 2 should 


ie Se 
pot 


Then please remave carban papers. 


ign 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oft 


After this certificate has been si 


the haspital ar attending physician. 


iN 


TTE 
fh 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remavol, and in any event within 72 hours after death. 


may be retaine: 
TO FUNERAL DIR! 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 1 4 408 
14409 CERTIFICATE OF DEATH — 


2 ase fae sgh aa (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
. COUNTY 


b. COUNTY 
MARYLAND 
omoco Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give nearest tawn) Days 
3 Salisbury * 
. NAME OF 7 {If not in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
oor INSTITUTION ON A FARM? 
DI ng h an a m ¢ ve. Run arm Yes Noval 
3. Wetiess First Middle Lost oe Phd Month 93 Year 
Receetn Thomas Ww. White gam «dD s a 
S. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [6 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR: IF UNDER 24 HRS. 
hy. ae Manths| Doys | Hours | M 
Male White [woow  ovorceoO |Oet. 12, 188 yes 
10a. Pepe SEC URAL ee kind “i mrorensore 10b. KIND OF BUSINESS OR INDUSTRY | 11. GINTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of warkiny en Nt 
9 weet) | Own Farm Maryland Wie She abs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W. H. White Henrietta Malone 


WAS Ce ay sah oh U. $. ARMED PORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i all Unk. Mrs, Ruth A, White Shad Point 


1B. CAUSE OF DEATH [Enter only one couse pe; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘e ae 
Conditions, if ony, which ne 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse last, ta 


IMMEDIATE CAUSE (0) 
4 DUE TO 
Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

ves] No By 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

Hour a. m. While Not while, factory, street, office bldg 
p.m. 19 fot work [J] ot work [J 


214 bea that | attended the deceas; 
alive an_. 


ACTUAL a 
SIGNATURE. 


PHYSICIAN'S 
|_[NAME (Type)_y 


[220. BURIAL, CREMATIO Lae ca Hp. D DATE THERI oF Tne NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
EMQVAL 
ur ai = Shad Poin o and 
E 


73. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. RECISTRAR'S s sg NATUR 
DEC 2 9 98 me ee 


for (o}, (b), ond (cl-] 


MEDICAL CERTIFICATION 


from.___4 


ry that | last saw the deceased 


, and that death accurred at. 8:15Pm, fram dc causes and on the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


wo. Bast Main St., Salisbury, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14419 CERTIFICATE OF DEATH 


= 


14409 


Reg. Dist. No. 


See 
$ 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
= £3 rey Wilmot MARYLAND |} °° “Waryl and b.county Wicomico — 
= 3 rs b. cy, OR TOWN (lf outide corporate limits, write «. CITY OR TOWN (If outside corporote limits, write RURAL @nd give nearest town) 
3 Br 
be Salisbury 
2 OR INSTITUTION Salta gc © Oni PARMA 
5 110 W.London Ave., j 110 W. London Ave., ves] NO 
—S 
i 3. NAME OF First Middle lost 4, DATE Month Yeor 
- DECEASED OF 
go. [ieee MARRY Edward WOOD | Stam a oy 
QD 
5 
é 


\ 5. SEX. 6. COLOR OR RACE |7. MARRIED [PP NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors NF UNDER 1} YEAR| IF UNDER 24 HRS. 
fi i pirthdoy) ; 
] Male oh Tine aes O__ovorceo ] Bept . 30, 1893 65° me ea easy rs 


100. USUAL OCCUPATION (Give kind . work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SUPE TOL THahepoPtation of E.S.P.S.| Virginia U.S.A. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
William Wood Daisey Robinson 


15. WAS DECEASED EVER IN U. S. ARMED. ei SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, a0 or unknown) IF yet, give wor or service) - 
cat | eee hy Yes Mrs, Cornelia P.Wood, Same 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e).] i 


PART 1, DEATH WAS CAUSED BY: be oe 
» IMMEDIATE CAUSE (0), A Ce : ee OTL 
4 ’ DUE TO 


Condijicns iflony kahich wo % . meprcatdidate [arbre wlerLe A 


Gove tise to immediote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. ol 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. be acer Sl 
yes [] No{] 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fort | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 hours after 


he hospital or attending physician. 


cate has been signed by the attending physician and campletely filled in by ! 


the burial-transit permit. 


MEDICAL CERTIFICATION 


= 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. LACE OF INJURY IHome, farm, | 20f. (Cily or town) (County) (Store) 

ta Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 

z pom. 19 Jol work (1 ot work [J ‘ 

s 21. | certify that | attended the deceased from._____..-...-- 3 wie, ee ie aa 1957 that | last saw the deceased 

% alive an____ fe 4 12S Z., ond that death occurred at._J2__Al4M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


De 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ACTUAL 

3 SIGNATURI 

a ] 

2s f PHYSICIAN'S 

23 : NAME (Type)_D Ph p_A nsley é ry. Myr: 

3 3 Te. BNA een 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 

2 va 

ge Burtal’ | 12/26/58 |Parsons Cemeter Salisbury, M ryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 

VS.AIS [a Hill & Johnson Co. S,lisbury, Md. oaPEC 2 9 '58 Civitan 8 Feasts 


Tle an b Boks 


